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ARTICLES OF INCORPORATION SVl ;}’SHE (‘)?%RPORM 10KS

In compliance with Chapter 617, £.8., (Mot for Profit).

| 13NV 25 AM1l: 9%

I Nawe . :
The name of the comemtion shall be: €588 Scholastic Foundation Inc.

ARTICIEX _ PRINCIPAL OFFICE

. Principa! stroet address: Maiting addross, if different is:
8600 N Sherman Circle #201

Miramar, FL 33025

TICLE I PURPOSE
m purposs for which the Corporation is organized is o provide school supplies and scholarships to

economically challenged students and schools with at least 80% of their students
from low income households.

ARTICLEIV  MANNER OF BLECTION _The manner in which the dicors re cloied andappivcd: Directors are.
¢lected based on application and interview.

JINITIAL OFFI S AND;

Name and Title: 2€01S€ Duffus Name and Title: DITECLOT
Address 8600 N Sherman Circle .
. #201
Miramar, FL. 33025

‘Name and Title: Namc and Title:

Address - ) Address:

Name and Titles . Name and Title,

Address Address:
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1304402585357 SECRLTARY OF STATE
. GIVISION OF CORPCRATIONS
Name and Titls:_. . Name and Thle: e
eand T ame ana. e F3HOV2S AMII: 55
Address .. Address:
Name and Title:____ : Name and Title:
Address. i Address: —

ARTICLE VT RECGISTERED AGENT
'Ihe pame and Florida street address (P.O. Box NOT scceprable) of the registersd ageneis:

Denise Duffus ;
8600 N Sherman Clrcle #201
Miramar, FL 33025

Namc:

Address:

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Denis Duffus

8600 N Sherman Circle #201
Miramar, FL 33025

Kame:

Addeess:

Having been nomed as registered agert-do acceptserwuqummfwthzabmsmmenmﬂzepiacadmgmdm this
) wtﬁcde,fmﬂfamdiarwﬂh and accpt dhe apgoininsers as registered agent and agreefo act bt this copacity

o U273
R:quireﬁéSMf Registered Agent

I submit this docurwens arnd affirm it the faits stated herein are true. I an aware that oy folse informution submitted i o docavment
fo the Depariment of Stase constitutes a fiird degree felony as provided for in s.817.155, F.S.
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