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COVER LETTER

Department of State
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Keith Green Scholarship foundation Inc.

SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDFE SUFFIN)

Enclosed s an onginal and one (1} copy of the Articles ot Incorporation and a check tor

i $70.00 L] 87875 LIS78.75 =m $87.50

Filing Iee Fling Fee & Filing Fee Filing Iee.
Certiticate of & Certified Copy Certitied Copy
Status & Certilicate

ADDITIONAL COPY REQUIRED

Pelituy Green

FROM:

Name {Printed or 1vped)

3317 sw Bell ¢t

Address

Port St Lucie, FE 34953

City. State & Zip

240-478-5841

Dayvtime Telephone number

Palitay @gmail.com

E-mail address; (10 be used for tuture annual report notitication)

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



"ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not tor Profit)

ARTICLE T NAME
The name of the corporation shall be:

Keith Green Scholarship foundation Ine

ARTICLE I PRINCIPAL OFFNICE

Principul street address: Mailing address. if different is:
I3T sw Bell o

Port St Locie. FL 34933

ARTICLE {II  PURPOSE

The purpose for which the corporation is organized is:

The Keith Green Foundation Ine. works with communiny organizitions to combat juvenile delinguney and encourage
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. . rarpe g gy - ) . . . President apomument
ARTICLE AMANNER OF ELECTION  The manner i whiel the directors are elected and appainted: e " -

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

o President Polifay Green . Kuarlene Green
Name and Title: ‘ Name and Tule:
3317 sw Bell ¢ 3317 5w Beli et
Address Address:
Port Sy Lucie, FILL 3JYS3 Part St Lucie FL 3-4Y33
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Namve and Tile: Name and Title: - —

Address Address:




Name and Title; Name and Tile:

Address Address:

Name and Tatle: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT aceeptable) of the registered agent is;

karlene Cireen

wName:
3317 sw Bellct
Address: —
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Port St Lucie, FLL 34933 - ~
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ARTICLE VI INCORPORATOR ; K (_L r‘
The pame and address of the Incorporator is: pui r
. = i
. Kirlene Green el gu N —
Name: e = .
1317 sw Bell ot e

AP
Address: )

'
10

Port St Lucie, FLL 34U33

ARTICLEVIN EFFECTIVE DATE:
Etfective date. it other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannat be more than five days prior or 90 davs after the filing.)

Note: I the date inserted in this block does not meet the applicable stnutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Having heen named as registered agent (o aceept service of process for the above stuted corporation at the pluce designated in this
certificate. [ am fdmitiar with and accept the appoimiment as registered agent und agree to act in this capacin

7 W — 2/97/9&92

Y &~ Required Signature of Registered Agent

f suhmit this dm wrent and affirm that the facts stated hrerein are trae. | am aware theat any false information submitted in a docament to
the Dapurtme of Stute constitites o third degree felony ay provided fur in s.817.155, F.8.

x/ l:(@*"" / 27 @Ooc'}
Required Signature of Incorporator
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