A 2pp00008428

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPckup  [Jwar ] mar

(ﬁsiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

—

MIERAOCRE A

800239879468

09/24/12--01010--007 #7275

S0 Hy nzyisay

(&
7-2%




WASHINGTON | BALTIMORE | PHILADELPHIA | VIRGINIA

Offit| Kurman

Y t
Attorneys At Law Alicia Chambers
lLegal Assistant
Direct: 240.507.1763
achambers@offitkurman.com
September 18, 2012

VIA FIRST CLASS MAIL

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: The Sandler-Degerberg Family Foundation, Inc.

Dear Sir/Madam:

Attached please find an original and three (3) copies of an Articles of Organization (Not
for Profit) regarding The Sandler-Degerberg Family Foundation, Inc. to file with the Court,
Please return a file-stamped copy in the self-addressed envelope for our records.

Should you have any questions or concerns, please feel free to call or email me at the
number and email address above. Thank you.

Sincerely,

_AlClanboc

Alicia Chambers
Legal Assistant to Gal N. Kaufman

Enclosures; 4
cc: file

Washington
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COVER LETTER

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

supsect: 1 he Sandler-Degerberg Family Foundation, 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 & Filing Fee Filing Fee,
Certificate of . & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroMm: Gal N. Kaufman
Name (Printed or typed)

4800 Montgomery Lane, 9th Fl.

Address

Bethesda, MD 20814

City, State & Zip

240-507-1709

5435 Bludagtond akephone number

gkaufman@offitkurman.com

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

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



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

ARTICLEI _ NAME The Sandler-Degerberg Family Foundation, Inc.
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5435 Biue Heron Lane

Wasley Chapel, FI._33543

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

The Corporation is organized exclusively for charitable, religious, educational, and scientific purposes,
the making of distributions to organizations that qualify as exempt organizations under Section 501(c)
(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

Diractors are slected and appointed by a majarity vote of the existing directors, subject to any amendment 1o this procedure

as provided in the Bylaws of the Corporation.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: Andrew L. Sandler, President and Director Name and Title: Michael N. Sandler, Director
Address: 5435 Blue Heron Lane Address: 5435 Blue Heron Lane

Wesley Chapel, FL 33543 Wesley Chapel, FL 33543

Wuame and Title:Karen L. Degerberg, Vice-President and Direcior Name and Title: Jake K. Sandler, Director
Address: 5435 Blue Heron Lane Address: 5435 Blue Heron Lane
Wesley Chapel, FL 33543 Wesley Chapel, FL 33543

Name and Title: Karna .. Sandler, Director Name and Title:
Address: 5435 Blue Heron Lane Address:
Wesley Chapel, FI. 33543

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

o
)
m
el
Name: Andrew L. Sandler ra 0
Address: 5435 Blue Heron Lane o
Wesley Chapel, FI 33543 o i
o O
ARTICLE VII __INCORPORATOR Cre
The name and address of the Incorporator is: i a
Name: Gal N. Kaufman, Esq.
Address: Offit Kurman
Bethesda, MD_20814

agent to accept service of process for the above stated corparation at the place designated in this
accept the appoiniment as registered agent and agree to act in this capacity

/2

k/ﬁequireﬁ Signature of Registered Agent Daté

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F.S.

Having been named as/regist,
certificate, I um fumiligr with

Required Signature of [ncorporator Date



