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March 12, 2012
FLORIDA DEPARTMENT OF STATE

! N
CORPORATE ACCESS, INC Duvision of Corporations

r

SUBJECT: I SUPPORT FOUNDATION, INC.
REF: W12000014015

Wa received your electronically transmifted document. However, the
document has not been filed. Please makea the following corrections and

refax the complete document, including the electroniec filing cover sheet.

Section 617.0803, Florida Statutes, requires that the board of directors
never have fewer than three directors.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Justin M Shivers FAX Aud. #: H12000063080
Regulatory Specialist II Letter Number: 212A00009040
New Fliling Section

P.O BOX 6327 ~ Tallahassee, Flonds 32314
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- ARTICLES€) Ww ON
In Compliance gl(g'{%hﬁapterbl . '.S.,l(slg5 for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

| Support Foundation, inc,

ARTICLE Il PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

649 Fifth Avenue South
Naples, Florida 34102

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;

Charitable Oroanization 83 clvsifind az a Privots Feundetion

Sat up 16 memive contributlons frrem many sourcss. including the gertemi public through e | Suppott initiative, Pattiot Fing Frogram and Comporate partnar programs
whereas the | Support Foundation 1s benoficiary, intent is to recelva proctrads from a conduit of aellvitios eronted via the foundations pariness in furtheranca of the
arganizations exrmpl purposes. The Foundallon will reainitnin it'e 5063 siatux and operiin accordingly ta the requirornniy of The ntemal Revenue Code cociton

50163,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appeinted:

As stated in the by-laws

ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS R

List name(s). address(cs) and specific title(s):

J. Lowell Rolquin, FACHE -~ Officer/Director Branden J. Rolquin-Director
Chair/CEQ Paramount HC entities

——— —tr
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address for all: =i

Mary Jane Schirher, CPA - Officer/Directar 649 5th Ave., South S T
Senior Partner Deloltte Forensic Accounting Naples, FL 34102 TEm A

_ CpCl e
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS iﬁz“rﬁ R -
The name and Flovida street address, (P.O. Box NOT acceptable) of the registered agentis: - 55, = .
Corporate Access, Inc. = T
236 bth Avenue < 5
Tallahassee, FL 32303 =
ARTICLE VI _INCORPORATOR o
The name and address of the Incorporator is: g

J. Lowel! Rolquin
648 5th Avenue South
Naples, Florida 34102

Aok kb e e skt teofck e etk kool o st o ook S R A AR o e N B A ol R o e K

Having been named as eegistered agent to acoept serviee of process for the above stated corporation at the ploce designated
in ﬂri:ﬁﬂcam, 1 am familiar with and accept the appointment os registzred agent and agree to act in this capacity.

M@@ Hs 3-2-,2

Signatrt/R &gistered Agen Date

Signatu@ Tt Date




