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COVER LETTER

| ,

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

Kilimanjaro Guide Scholarship Foundation Inc

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J $70.00 U $78.75 3$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

rrom. James R. Grundy

Name (Printed or typed)

608 Mediterranean Way ~

Address 1=
l": M

St Augustine, FL 32080

City, State & Zip .-": =

904-679-5730

Daytime Telephone number

jimgrundy@msn.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE DTaRY I I SN
Division of Corporations L LELESTE TLORI

September 23, 2014

KILIMANJARO GUIDE SCHOLARSH!P FOUNDATION INC
608 MEDITERRANEAN WAY
ST. AUGUSTINE, FL 32080

SUBJECT: KILIMHNJARO GUIDE SCHOLARSHIP FOUNDATION INC.
Ref. Number: W14000049321

We have received your document for KILIMHNJARO GUIDE SCHOLARSHIP
FOUNDATION INC. and your check(s) totaling $137.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected original and one copy of your document; along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden .
Regulatory Specialist |l Letter Number: 414A00020376
New Filing Section

www.sunbiz.org

Divicion of Cornaratione - PO BOY 6297 Tallahacces Florida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2014

KILIMANJARO GUIDE SCHOLARSHIP FOUNDATION INC -

608 MEDITERRANEAN WAY
ST. AUGUSTINE, FL 32080

SUBJECT: KILIMANJARO GUIDE SCHOLARSHIP FOUNDATION INC
Ref. Number: W14000049321

We have received your document for KILIMANJARO GUIDE SCHOLARSHIP
FOUNDATION INC and your check(s) totaling $128.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 1 Letter Number: 414A00018585
New Filing Section ,

¢ - 139 o

www.sunbiz.org
™Mwviainn nf Carnaratinme . P OY RPOYY 2297 _Tallahaceae Flaridas 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations T i

August 14, 2014

KILIMANJARO GUIDE SCHOLARSHIP FOUNDATION INC
608 MEDITERRANEAN WAY -
ST. AUGUSTINE, FL 32080

SUBJECT: KILIMANJARO GUIDE SCHOLARSHIP FOUNDATION INC EAS
Ref. Number: W14000049321

We have received your document for KILIMANJARO GUIDE SCHOLARSHIP
FOUNDATION INC and your check(s) totaling $128.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
807.0202, Florida Statutes. Please refer to this section of the law.

Should this be a Non-Profit Certificate of Domestication.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Claretha Golden
Regulatory Specialist |
New Filing Section

Letier Number: 514A00017312

www.sunbiz.org

Divigion of Cornoratiome - P O ROY £297 “Tallahacepas Flarmda 29214
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, Thm E— 5 &4 CTR UUﬂ\/ \ P/’\ E—S‘ DE—N T.
c. (Title}

N .
of KLILMANT ARO  GUIDE S((_&%n&ﬁ'}lp FovupFTion ™ a foreign Corporation

{Corporation Name) _
1n accordance with section 617.1803, Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was d Ll/l 2 . 2 OOS

2. The jurisdiction where the above named corporation was first formed. incorporated, or otherwise
came into being was m, C‘H l 6 ﬁ‘/‘/
3. The namc of the corporation immediately prior to the filing of this Certificate of Domestication
was KHAMAN TARO GV (DE. SCHOLRLSHHP FOWPRTION ZMC .
4. The name of the corporation, as sct forth in its articles of incorporation, to be filed pursuant to
s. 617.01201 and 617.0202 with this certificate is A LLAMAMTAR O GUIDE_
SCROLRLSMP FOUNORTO/ Zp)c

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation. or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was o ° ’
1541015 S. M43 HOHWRY § HickoRT CORNERS, ML )
49060

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant |
108 617.1803. '

Jf’;’ﬂ""s R, &Ruppz;{(umﬂ-ﬂiﬁno GUILE scoLpr St P

FOUNPDRVION ZpC_

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 157 day of OO’CO&E‘F\ . ,Z.O}Lf’

(Authorized Signaturcy

A .
Filing Fee: -
Certificate of Domestication $50.00 g
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHS33b (12/12)



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

ARTICLEI _ NAME o o : : : z
The name of the corporation shall be: Kilimanjaro Guide Scholarship Foundation Ir/1qr: ;6’2“ ,</\{/
. ’}. /\' &;—:_\.-‘ ’) :\

ARTICLEII _ PRINCIPAL OFFICE ({'/"'f:;:ft‘ NP
Principal street address: Mailing address. if different is: “i ‘5.:.":,-'?. (%.

608 Mediterranean Way L f?'g

- s
St Augustine, FL

32080

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

administer funds for providing scholarships to prospective

{o receive and

Mt Kilimanjaro guides, porters, and cooks.

ARTICLE IV __MANNER OF ELECTION _The marner in which the directors are elected and appointed: __ D" 0Cr0S are

nominated and elected by existing directors by majority affirmative vote.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Thomas Funke, Director
Address 608 Mediterranean Way ... 3580 Havens Road
St Augustine, FL Hastings, Ml
32080 49058
Name and Title: St€fan Meigh, Director Tim Leinbach, Director
Address 3A Aberdeen Studios address. 2100 24th Avenue S
22 Highbury Grove Minneapolis, MN
London N5 2EA UK 55406

James R. Grundy, President

Name and Title:

Name and Title:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address . Address:

. ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered ageni is:

James R. Grundy
608 Mediterranean Way
St Augustine, FL 32080

Name:

Adcjress:

7l
27

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

James R. Grundy
608 Mediterranean Way
St Augustine, FL 32080

192 W €- 138 44
]

Name:

Address:

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, 1 am familiar wnh% aczpt the appayvepmered agent and agree to act in this capacity

Required Slgnalure egistered Agent Date

this document and affirm that the f{uts stated herein are true. I am aware that any false information submitted in a document
to the Departifignt of State consgi third degree felony as provided for in 5.817.155, F.8.

P i 10/1/2014

/ = 7 Required Sig/nz%{of[ncorpora[or Date




