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COVER LETTER

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

Social Innovation Sustainable Development Fund, Corp.

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Q $70.00 (1 $78.75 U$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Jennifer McGuigan
FROM:

Name (Printed or typed)

327 Carina Cir

Address

Sanford, Florida 32773

City, State & Zip

757-339-5661

Daytime Telephone number

jlunameguigan@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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R ARTICLES OF INCORPORATION
' ' In compliance with Chapter 617, F.S., (Not for Profit)

TICLEI NAME
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Social Innovation Sustainable Development Fund, Co f’P :

327 Carina Cir I

-
wn
Principal street address: Mailing address, if different is:, " T’cj:}
o “
—
=

Sanford, Florida 32773 v

ARTICLE Il _PURPOSE w

) . .. Toprovide life-changing professional development education, indus
The purpose for which the corporation is organized is: ' gIng p p industry

appropriate certifications, job placement, entrepreneurial skills; and, create careers and self-sufficient citizens. To help people who

face obstacles such as disability, incarceration, homelessness, inexperience, poverty, cultural and skill gaps, lack of education, lack of

seamless integration, unemployment/underemployment and age. To forge strategic alliances with community partners, employers and

governments. To create portfolio relationships with social enterprises and any organization who would hire and support our program

graduates. To be a Social Innovation Incubation program and provide assistance and funding. To grow in social enterprise, workforce

development and altruism. To be scalable, hands-on, innovative, resourceful, compassionate and to move our community forward,

. . . . As stated in bylaws.
ARTICLEIV _MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Jennifer McGuigan

- Name and Title: Name and Title:

Founder/Chair/Director of HR Department

Address Address:
327 Carina Cir
" Sanford, Florida 32773
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title;

Address Address:

Name and Title: Name and Title:

Address Address:

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

Name: Jennifer McGuigan
Address: 327 Carina Cir ©r G
Sanford, Florida 32773 fLoE
: G
-
ARTICLE VIl _INCORPORATOR “ae
The name and address of the Incorporator is: L =T '
) ; Gy
Name: Jennifer McGuigan w
. . ¥y
Address: 327 Carina Cir -
Sanford, Florida 32773
ARTICLE VIII EFFECTIVE DATE: :
. Effective date, if other than the date of filing: . (OPTIONAL) i
(H an effective date is listed, the date must be specific and ecannot be more than five business days prior or 90 business days :
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

certificate, I a igr with and accepl the appointment as registered agent and agree to act in this capacity
A M\ — August 12,2015

eqmred Slkghture of Registerad Agcm/J

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

fo the Department of Statg.constitutes a third degree felony as provided for in 5.817.155, F.S.
% W August 12, 2015

qulred S\knature of [ncorporator Date
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