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COVER LETTER

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

Sonny Archer Law Enforcement Schoiarship 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 :

Q $70.00 £1$78.75 Q978.75 W $87.50

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

ADDPITIONAL COPY REQUIRED

Amanda de Geneste-Archer
Name (Printed or typed)

161 S. Elliott Pl Apt 3B

Address

Brooklyn, NY 11217-1555

City, State & Zip

347-585-0566

Daytime Telephone number

afadege@gmail.com

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

FROM:

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



g ARTICLES OF INCORPORATION AP }XI'\!O VEL,
In compliance with Chapter 617, F.5., (Not for Profit) F”_ D

ARTICLE I NAME
The name of the corporation shall be:

Sonny Archer Law Enforcement ScholarshgpLFrPPL;'ndaUOn Inc

"hns
mrouiOr

ARTICLEH __ PRINCIPAL OFFICE
SECRETARY OF STATE

Principal street address: Mailing address, bl AR EE Fmpmp
2560 Emerson Drive SE P.O. Box 23880
Palm Bay, FL 32909 Brooklyn, NY 11202-3880

ARTICLEII = PURPOSE \ . . . . . -
, . ... organized for excluslvely religious, charitable, educational and scientific
The purpose for which the corporation is organized is:

purposes within the meaning of Saection 501(c)(3) of the intemal Revenue Code of 1986 or the corresponding provision of any future

United States Internal Revenue Law, including, for such purposes, the making of distributions to organizations that qualify as exempt

organizations under said Section 501{c}{3) of the Internal Revenue Code of 1986. Specifically, the Organization will provide financial aid

and assistance in the form of schofarship money for students pursuing a career as a Law Enforcement Officer or Corraction Officer.

Naw York based foundation organized to do fund raising and charitabls business in the State of Florida and the State of New York..

try the inital bomtd {lounders of

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

the organization). Each director shall hold office for one year unless duly removed. Each director must be reelected at the regular annual meeting.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 2192 0@ Gereste-Archer/ President and CEO Henry Lemons/Trustee
adimss 161 S.Elliott PIApt3B  ,,.. 91 Boerum St. #13B
Brooklyn, NY 11217-1555 Brooklyn, NY 11206
Name and Title: Thomas .. Sbordone, C.P.P./ 1st Vice President Name and Title: Wendy Diamongd /Secretary-Treasurer  ~
Addres 208 East Broadway, J1702 ... 932 Perry Drive
New York, NY 10002 North Brunswick, NJ 08902

Name and Title: Stephanie Green-Janes/ 2nd Vice President

Address 277 Newark Avenue
Union, NJ 07083

Name and Title:

Address:




FILED
Name and Title: Name and Title:
Address Address: 14 gcT 21 Pﬁ 3 05
OLARITANY (W OTATE
—JETrCTu T i IAlE
TALLAHASSEE. FLORINE
Name and Title: Name and Title;
Address Address:

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

Name: Amanda de Geneste-Archer
Address: 2560 Emerson Drive SE
Palm Bay, FL 32909

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Name: Amanda de Geneste-Archer
Address: 161 S. Elliott PI Apt 3B
Brooklyn, NY 11217-1555

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

certifigate, I am fomiliar with and agcgpt the appointnen, i agent and agree to act in this capacity
- 10/16/2014

Required Signature of Registered Agent Date

1 submit this docamemnt 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 co th greefelony g provided for in s.817.155, F.S.
] / o ¢

10/16/2014

Required Signdture of Incorpordior Date




