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COVER LETTER

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

The Lighthouse Fund Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 O $78.75 Us$78.75 E($37.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Nouvelle Gonzalo

FROM:

Name (Printed or typed)

41HL NW 16th Blvd,, 357834

Address

Gainesville, FL.

City. State & Zip

(216) 527-7777

[Daytime Telephone number

ngonzalu@gonzalolaw.com

E-muil address: (to be used for uture annual report notification)

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

The name of the corporation shall be:
PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8.. (Not for Profit)

The Lighthouse Fund Inc.

Mailing address, if different is:

ARTICLE 11

Principal street address:

2301 Tigertail Avenue

Miami. FIL. 33133-0000

ARTICLE HI

PURPOSE

The Lighthouse Fund aids literacy programs 1o case the transition of culture

The purpose for which the corporation is organized is:

and language ot non-English speaking immigrants in Florida by providing resources to promote English as a second language,

childhood leaming. and community integration.

the

_As provided for in

MANNER OF ELECTION

The manner in which the directors are elected and appointed

ARTICLE IV

bylaws.

INITIAL OFFICERS ANDIOR DIRECTORS

Kns Copeland: Treasurer

ARTICLE V

Name and Trle:

Address

Name and Tite:

Address

Name and Tide:

Address

Zdravka Nikolovska-Copeland; Chair

Name and Title:
2301 Tigertail Avenuc

2301 Tigertail Avenue

Address:
Miarmi, FL 33133-0000

Miami, FL 33133-0000

Kathy Heshelow; Board Member

Genevieve Rossin: Secretary -
: Name and Title:
2301 Tigertait Avenuc 2301 Tigertail Avenue
Address: L
Miami, FL 33133-0000 Miami, FL 33133-0000 . @
(%)
: ™
~ R
= [N
‘. )
Name and Tide: -
‘ pS
.. -y
Address: s =
& oo
- ]




Name and Title:

Name and Titie:

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

ARTICLE VI REGISTERED AGENT
I'he name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: Zdravka Nikolovska-Copetand 2 >
2 igertail Ave o <
Address: 2301 Tigertail Avenue . R
Miami, FL 33133-0000 T
o o
: =
ARTICLE VII__INCORPORATOR = =
e pame and address of the Incorporatar is : f_ﬂ 3
. Zdravka Nikolovska-Copeland ke >
Name:
Address: 2301 Tigertail Avenue

Miami, FL 33133-0000

ARTICLE VIII EFFECTIVE DATE: 09/01/2019
IEffective date, if other than the date of filing: -

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Mote: 1l'the date inserted in this block does not meet the applicable stawtory 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 (o accept service of process for the above stated corporation a! the place designated in this

centificate, § am familiar with and ?ce { the appoiniment as registered agent and agree to act in this capacity
/%/ / Z?/ % 7/ /
v LU, LT o /7
/’ Required Signature of Registered Agent //@Q b “('-lf‘f) =

Date
{ submit this document and affirm that the focts stated herein are true. | am aware thai any false information submitted in a document
to the Department of S /

consmu:es a third degree felony as provided for in 817155 . F S.

Hov
RLqUIrL‘H‘ﬁﬁndturt 01 Micorporator Date
1y i) 37)




