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COVER LETTER

Department of State
Divislon of Corporstions
P. O, Box 6327
Tallahassee, FL. 32314

H. Richard and Bonita Landis Family Foundation, Inc.

SUBIECT: . A
E NAME - MUST INCLUDJE SUFILE

PROPOSED CORPORA

Enclosed is an otiginal and one (1) copy of the Articlea of Incorporation and & check for !

Q $70,00 1 $78.75 Qs$78.75 @87.‘50
Flling Fee Fillng Feo & Filing Fee g Fee,
Certifioato of & Certified Copy Certifled Copy
Status & Certlficate
ADDITIONAL COPY REQUIRED
FROM: Mary Ford, Shefsky & Froelich
Neme (Printed or fyped) .

111 E. Wacker Dr., Ste, 2800
Address

Chicago, IL 60601
City, Stalo & Zip

3121 836-4189
Daytime Toiephone number

E-mall addreas: (to be used for fhture anmual report notifleation)

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

NLOMN « O1710/2013 Woltsrs Kiuwer Online



* ARTICLES OF INCORPORATION
: In somplience with Chapter 617, F.8,, (Not for Proflf)

o <tullbo; 1. Richard and Bonita Landis Family Foundation, Inc.

Prinolpal atreot addrese:
5790 Midnight Pass Rd., Suite 601-A

Meifing address, If different fa:

Sarasota, F1 34242

ARZICLE UL = PURPOSH

The purpose for whioh the corporation le organized Is; .

To receive charitable contributions and

make gifts of charitable donations as determined by the Board of Directors,

e
i~
' =i
Name and Title: H, Riohard Landls, Direotor, President Name and Title; ,ﬁ :ﬂ
T
Addres 5790 Midnight Pass Rd., Sulte 601-A Addross: ﬂ_‘c;‘
Sarasota, FL. 34242 ::'Jg%
Sm
>
Name and Title: Bonita Landis, Director, V.P, Name and Title:
Addross 5790 Midnight Pags Rd., Suite 601-A , ddvess:
Sarasota, FL. 34242
Nemo.and THs: Yvonne Martello, Direotor, Secretary Name and Title:
Address 5790 Midnight Pass Rd., Suite 601-A Addross:

Sarasota, FL, 34242

PLASIN « 017102013 Wolsers Khuwsr Ovline
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PLEIIN - O110/2013 Wollacs Khivsr Cufine

Name and Title: Neme and Title; '
Address Address:
Naine and Titls: Name and ‘Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT
The pame and Forida street address (P.0. Box NOT noceptzble) of the reglstored agent ls:
NRATI Sarvicss, Ino. '

Name!
Addross; 515 Rast Park Ji\vunuo
Tallahassee, FL 32301
.I: il
ARTICLE VI _ INCORPORATOR e
The pame aud addresg of the Incorporator le! gf‘ =
M Ford i e
Name: "y LA
111 B Wacker Dr., Suite 2800 Rl
Addrﬁﬂa: bcn
c HE
Chicago, IL 60601 : 23
=M

ARTICLE vIII - DISSOLUTION OF ASSETS

808 HY <¢¢ 833¢EL

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes within the
meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax

code, or shall be distributed to the federal govetnment, or to a state or local government, for a public purpose.

Any such assets not disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in
which the principal office of the organization is then located, exclusively for such purposes or to such

organization or organizations, as said Court shall determine, which are organized and operated exclusively for

such purposes.

Having been named a3 mgfdmd agent lo aocepl .m'vlaa of prpcess for the above stateif corporation af the place dadguaied in this
cert{ficate, ¥ am fam IR grttaccept the 3 yolntmernt as pltistered agent and agrea to act In this capacily -

AJLH

T submii this documeni and qmrm that the fucts stated herein are irve, { am aware that any false information submitted in & doaumcut
tv the Depart, tes a third dagree felony as provided for In 5.817.155, IS,

212212013
Required Signature of Incorporator Dato
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