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HS N CALHOUN ST, STE. 4

| A TALLAHASSEE. FL 32301
| * P: 866,625,0838
C commncraons e

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/09/2022
Name: Jennifer Bialowas
Reference #: 1706416

Entity Name: _ THE BLAKE KIVEN FAMILY FOUNDATION, INC.

Articles of Incorporation/Authorization to Transact Business
[J Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Qfo'fher Upar Ql;{\% ot D0 ® a0 rtbred Co@
\ v V v

Authorized AmoLZ\ 78.75
Signature; V

=

® CORPORATE HQ ‘TEUROPEAN HQ 181 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HE) LIMITED
10 E 40 ST 0™ FL REGISTERED 1M EHGLALID R WALES, A ONG KORG LIMTED COMPANY
NY, NY 13036 RECISIAY ra0it )12 UHOT B, 4F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6§ LLOYDS AVE, UNIT 4CL 103 LESGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOMNEC3N 3AX HOMG KCNG
F: 800.944.6607 44 (0)20.3961.3080 P. +852.2682.9633

F. +852.2682.9790



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

The Blake Kiven Fumily Foundation, Inc.

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

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

0 $70.00 0] $78.73

Filing Fee Filing Fee &
Certificate of
Status

Mary Miles

FROM:

[1878.75 = $87.50
Filing Fee Filing Fee.

& Centified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

300 S, Wacker. Ste. 300

Name (Printed or typed)

Chicago. 1L 60600

Address

City. Swte & Zip

numniles@lawrencekaminlaw.com

Davtime Telephone number

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

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profir)

ARTICLE T  NAME
The name of the corporation shall be:

The Blake Kiven Family Foundation. Inc.

gy g
ARTICLE Ll __PRINCIPAL OFFICE S=—'.~‘ - PH [2: 92
Principal street address: Mailing address, ifditTcrc:'i:;:i% [ l{; H':; ;éjéﬂ" .
%787 Bay Colony Drive YL f
303

Naples, FL 33108

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

The Corporaiion is organized exclusively for charitable, religious. literary

and educational purposes as set torth in Section 501{c)(3) of of the Internal Revenue Code including, for such purposes, the making

ol distribuzions to such organizations that quahify as exempt organizations under Section 301(c)(3) of such Code.

eppig g g w iy g . . . . ] Directors shall be
ARTICLE I MANNER QF ELECTION  The manner in which the directors are elected and appointed:

clected annuatly by the Board of Directors at the regular meeting of the Board of Directors.

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. ... Charles Kiven, President & Treasurer o Mitchell Kiven, Vice President

Name and Tide: Name and Title:

8787 Bav Colony Drive 3057 N. Ashland Avenue
Address - - Address:

#303 Unit 2

Naples. FLL 34108 Chicago, [L 60640

e Shat Kiven, Secretary ..

same and Tidle: ’ Name and Title:

1749 N, Wells St
Addeess ‘ o Address:

Apt. O

Chicago, 1L 60014

Name and Title: Name and Title:

Address Address:




Nume'and TitJe:_

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name

ind Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Cogency Global inc.
115 N Calhoun St., #4 w B
Address: —T =
. 5 =29 “—’:‘
i M A . —t’
Tallahassee, FL 32301 .: e, "ﬁ’%
— "‘ l
‘;; PEC Y < ) @’m
ARTICLE VT INCORPORATOR ¥z '_‘” m
The nanme and address of the [ncorporator is: Sf.i - -3?
s e » O
, Mary E. Miles Tl 9
Name: i -z -
i, o
300 8. Wacker, Suite 500 o P
Address:

Chicago. [L 60606

ARTICLE VT EFFECTIVE DATE:
Effective date, if other than the date of Bling:

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

Note: he 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

fHaving been named ax registered agent (o accept service of process for the above stated corporgtion at the place designated in this
certificate, [am _fuwrr with and agoept the appointment as registered agent amd agree to act in this capacity

— %Q@ (15122
Required Signfiture of Registered Agent

Date

faubmit this document and affinn that the faces stuted herein are true. Fam aware thar any fulse information submitted in a doctiment to
the Department of State cofNitates o Wiird degree felony as provided for in 5,817,155, F.8.
L

A t[er
“Required Stgnature of Incorporator

U PDate




