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February 2, 2021

Division of Corpoerations

CORPORATICN SERVICE COMPANY

’

SUBJECT: CSK FOUNDATION, INC.
REF: W21000010814

We have recelved your document for CSK FOUNDATION, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which
directors are elected or appointed be contained in the articles of
inceorporation or a statement that the method of election of directors is
as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H21000042779
Regqulatory Specialist II Letter Number: 621A00002337
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ARTICLES OF INCORPORATION
in compliznce with Chapter 617, F.S ., (Nos for Profit)
ARTICEEY = NAME '
"The Rarue of the corporation shafl be: Con Foundation, INC.

ICLEH RINCIP, FIC

Principaf streeq sddress: Mailing addross, if different w;
33 San Pablo Ave Suite 502

Fax Server

San Rafasi, CA 84503

ARTICLEIH _ PURPOSE

The puspase for whiich the co iom is oreanfzed is: Provide grants lo persons/organizations in need

ARTICLE]Y MANNER QF ELECTION _'1he manner in which the dinectors are elected and appotnted:
Appointed by tounder,

ART} ¥ AL OFF] ) 1)
Name and Title; Stey Caravello, DIt Mame and Title:
A . 23 San Pablo Ave Suite 502 Address:
San Rafas), CA 84803
Name and Titlo; D210 King, Director Name and Title:
N 12 Rider Place Address:
Princeton Junciion, NJ 08550
Name oad Title: Name and TFitle:

Address Address:
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Address Address:
Name and Title: Name and Titte:
‘Adiress Address:

fCLE REGISTERED AG,

The pame and Florids street sdress (P.. Bax NOT acoepiable) of ihe registered agent s - N
Name: Cormporation Service Company - :v:i.
’ [yl
Address: 1202 Hays Street _ :J
Tallahassee, FL 32301
REY INCOR &1
The pame ang midress of the Incorpotator is: : (]
Name: Stephen Caravello e
Address: 43 San Pablo Ava Suite 502

San Ralash, CA 94903

ARTICLEVIN EFFECTIVE DATE:
Effective date, if otbes than the date of filing: .{OPTIONAL)
(I aa effective date s listed, the date must be speciflc sad cnnot be more than five days prior ar 90 days after the Giling)

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

Having becr named as registered agent fo accept sepvice of provess fur the ohove stated corparatios af the place designated in this
cm‘ﬁfkm,!mfumi&aruﬁhaﬁdaa@pf&:appcmmtmreguamingmrmmmmmmmbmpm

L,,fié_.m g /g’:’d,_h, 01/28/2021
Required Signature of Registered Agent Dato
4 subwslt thiv document and g

rhe facts stated heretn are true. 1 am oware that any folse informatlon submitted ln a document o
the Deparfment.af State a gaird degree ar provided for {p 281 7,155, F.5.
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~ Required Signature of Incorporatar Dete




