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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE 3980345 8248307
AUTHORIZATION

COST LIMIT 00
____________________________ 2
CRDER DATE - September 17, 2018
ORDER TIME : 9:15 AM
CORDER NO. : 390345-001
CUSTOMEER NO: 8248307

DOMESTIC FILING

NAME : INFINITE FOUNDATION INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES QOF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

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

SUBJECT: INFINITE FOUNDATION INC.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 £70.00 s78.75 (1$78.75 U 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ANDREL OGRAuNT E®
Name (Printed or tvped)

241 Nw (4L AveNnv ©
Address

DEMOROKE PINES  EL D302%
City, State & Zip

L5 =354 —34DH A

Dayume Telepbone number

owd el gre ’\C/_ cbmca'-.‘t. fgm

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

NOTE: Please provide the original and une copy of the articles,



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

ARTICLEI NAME

The name of the corporation shall be: _INFINITE FOUNDATION INC.

ARTICLE [l PRINCIPAL QFFICE

Principal street address:
1241 NW 143 Avenus

Maiting address, if different is:

Pembroke Pines, FL 33028

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

Private non-operating foundation funded by business. | grants money to other charitable organizations and causes.

P —ry

Z 3

.. e w

LA

= O

thdt ™

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: R
As provided lor in the Bylaws. x
wn
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Andrei Graunte, President

Address 1241 NW 143 Avenue

Pembroke Pines, FL 33028

Name and Title: Rarmona Graunte, Secretary

A 1241 NW 143 Avenue

Pembroke Pines, FL 33028

Name and Title;: Ramona Graunte, Director

Address 1241 NW 143 Avenue

Pembroke Pines, FL 33028

Name and Title: Andrei Graunte, Treasurer

Address: 1241 NW 143 Avenue

Pembrake Pines, FL 33028

Name and Title: Andrei Graunte, Director

Address: 1241 NW 143 Avenue

Pembroke Pines, FL 33028

Name and Title:

Address:

SENE



Name end Title:

Name and Title:

Address _ Address:

Name and Title:

Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The narme and Florida strect address (P.O. Box NOT ecceptable) of the registered agent is:

Corparation Service Company

Name:

Address: 1201 Hays Street

Tallahassee, FL 32303

'j—_ (o)
ARTICLE Vil __INCORPQRATOR o @
The name and address of the Incorporator is: s U Ry
Ll Ny T
Name: Andrei Graunte S =
' -
Address: 1241 NW 142 Avenue e m
S e I
Pembroke Pines, FL 33028 R on
T oy

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 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 Deparument of State's records.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, [ gm familiar with and accep appointment as registered agent and agree to act in this capacity

Ca igh S Compan oxanne lurner
: G\ Asst. Vice President g \_‘2 ! \ \&
Required Signa¥fe of Registered Agent Da

I submit thix document ard affirm that the facts stated herein are true. I am aware that any false information submigted in ¢ document
ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
'

(A 05.20.20(7
Required Signature of Incorporator Date




