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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supgect: PACT Homeschool, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

. $70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Karen K. Folino
Name (Printed or typed)

7192 Key Largo Way

Address

Lake Worth, FL 33467

City, State & Zip

561-316-7228

Daytime Telephone number

infoaboutpact@yahoo.com

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




L | _ ) .

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE! __NAME PACT Homeschool, Inc.
The name of the corporation shall be:

ARTICLELl! PRINCIPAL OFFICE

Principal street address : Mailing address, if different is:
PACT Homeschool, Inc. PACT Homeschool, Inc.
8431 Lake Worth Road 7192 Key Larga Way
Lake Wonth FL 33487 Lake Worth _FI_ 33467

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

The Purpose of this organization within the meaning of section 501(c)(7) of the United States Internal Revenue Code of 1986, as amended
("code"), including without limitation but only to extent consistent with such purpose shall be to provide support, infermation and
encouragement to Judeo-Christian Homeschooling families. We exist to encourage, support and build up a community of Christian
homeschooling families to allow opportunities to engage in social interaction, encourage volunteerism within our community and promote self

esteem and opportunities for personal growth.
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As provided for in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Karen K, Folino, Director Name and Title;: Brandi Gonsman, Director
Address: 7192 Key Largo Way Address: 127 Stems Street
Lake Worth, FL 33467 Lantana, Fl. 33462
Name and Title:Tina Gonsman, Director Name and Title:
Address: 5167 1st Road Address:
Lake Worth, FL 33467
Name and Title: Shari Dubinsky, Director Name and Title:
Address: _1574 Bristol Bay Lane Address:
Lake Worth, FL 33467
ARTICLE VI __ REGISTERED AGENT N
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 6_.3 (3
Name: Karen K. Folino RO
Address: 7192 Key Largo Way ey T
) -t :o- ¥ !
ARTICLE VI INCORPORATOR €N ida
The name and address of the Incorporator is: oy
Name: Karen K. Folino
Address: 7192 Key Largo Way
Lake Worth, FL 33467

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar n% accept the appointment as registered agent and agree 1o act in this capacity

Uer Duelsr, ~  snanz i

Y .
Required Signature of Regisfered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
% %ﬂc _pror Dueels 8/14/12

Required Signature of Incorporator Date




