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

WILDER FOUNDATION, INC.
SUBJECT:

COVER LETTER

{PROPOSED CORPURATE NAME — MUST INCLUDE, SUFIIX)

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

0 570.00 0 $78.75 Os78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: DENNIS KLARIN
Neme {Prinicd or typed)

C/O 3300 IRVINE AVE,, STE 105

Address

NEWPORT BEACH, CA 92660

949-833-( 171

City, Stete X Zip

Daytime Tclephoue number

E~mml address: (1o be used for fulure annuul report nolification)

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

FLOSS - /572013 Wolicrs Kiwae Oniine
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLEL = NAME LD N
The name of the corpomtion shall be: WILDER FOUNDATION, INC.
dABTICLE N  PRINCIPAL QFFICE
Principal street address: Mailing address, if different is:

785 CRANDON BLVD., STE. 1203 POBOX 858

KEY BISCAYNE, FL, 33149 KEY BISCAYNE, FL 33149
ARTICLE Il [URPOSE
The purpose for which the corporation is organized is:
PRIVATE FOUNDATION
ARTICLEIV _MANNER QF ELECTION _The manner in which the directors are elected and appointed: APFOINTED
ARTICLE Vv INITIAL QFFICERS ANDAOR DIRECTORS
Name and Title: RITA WILDER, PRESIDENT Name and Title: GARY WILDER, VICE PRESIDENT
Address PO BOX 868 Address: PO BOX 868

KEY BISCAYNE, PL 33149 KEY BISCAYNE, FL 13149

Name and Title: Name and Title:
Address Address:
Name and Tille: Neme and Title:
Address Address:

FLO3A « KAVI0) 5 Welmes Kiiower Duline
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Name and Tithe: Name and Title:,
Address Address:
Name and Title:, Name and Title:
.Addresy Address:
ARTICLEYV, REGISTERED AGENT
The pame and Florida sireet address (P.0. Box NOT acceptable) of the registered ngent 33
RITA WILDER
Name;
785 CRANDON BLVD.,, 8TE 1205
Addrezs:

KEY BISCAYNE, FL. 31149

ARTICLE Vit [NCORPORATOR
The nume andt address of the Incorporator i3:
N DENNIS KLARIN
ame:
Address: 3300 IRVINE AVE., STE 105

NEWPORT BEACH, CA 92660

RTUICLE Vil EFFECTIFE T 0728/15
Effective dote, if other than the date o(Tiling: . {OPTIONALY}
(If an effective date is listed, the date must be specific and cannot bo 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 datc will not be listed as the
document’s effective date on the Departtnent of State's records.

 replstered agent o accepl service of process for the above stated corporation at the place designated in 1his
with and accept the appoiniment oy regisiered agent and agree (o act In this capacity

e 0r24/15

Required Signature of Registered Agent Date

Havlng been namgyl-
certificute, ¥ am gifny

By:

T subniit this docuntent ard affirm that the facty stated herein are frue. I om awore thot any folse information submitted in o document
to the Department of State consiltutzs a third degree felony as provided for in 8.817.155, F.5.

Lot vecs g%? 2% -/
Reuduared Signaure of Incorpomlor Date

PLO3Y - BN IS Walicry Kimexr Ordind




