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COVER LETTER

Department of State
Division ol Corporations
B.O. Box 6327
Tallahassee. FL. 32314

i MONICHOLAS FAMILY FOUNUATION INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

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

3 §70.00 O 378.75 LIS78.75 B $87.50

Filing Fee Filing Fee & IFiling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRFED

X ADAM R, SELIGMAN, £SO
FROM:

Name (Prmicd or neped)

2420 BEACON CIRCLE

Address

WEST Pabat BEACH. FLORIIA 33407

City, State & Zip

!u
"

-3000

501]-

Diayume Telephone number

ASELIGMANGEWARDDAMON COM

E-matl address: (10 be used for (iiure annval report notiNeation)

NOTIE: Please providethe oviginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F 5., {Not for Profity
ARTICLET  NAME

e i stanion shall be:

MUNICHOLAS FAMILY FOUNDATION INC,

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

3001 PGA Boulevard 3001 PGA Boulevard
Suite 300 Suite 300
Pakmy Beach Gardens, Fiorida 35310 Patm Beach Gardens, Flarda 33410

ARTICLE 11 PURPOSE
The purpese for which the corporation is organized is: To provide assistance 10 private and public organizations that suppont
athletie. cducationat and health development w young women. mer and children, and all other uses related thereio,

ARTICLE TV MANNER OF ELECT/ON  The manner in which the directors are elected and appointed:
As provided by the by-laws ¢f the corporation

ARTICLE V INITIAL GFFICERS ANIVOR DIRECTORY

. o , Kristina MeNicholas-Seeretary
Thomas MeNicholas-President Name and Tile: ! -

Namne and Title:

3001 PGA Boulevard R 3001 PGA Boulevard
Address R THI AN _

Suite 304

Suite 300

Palm Beach Gardens. FL 33140 Palm Beach Gardens. Florida 33410

Nuie and Title: Mo and Title:

Address Address:

Name and Tilz: Name and Title:

Address Address:
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Name and Tide: o Mameand Title:
Address Addrese:
Name and Title; Name and Tide:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (110, Box NOT accepiabier of the registered agent is:

Adam R, Scheman, Esg,
Name: i 1

Ward Damaon PL.
Address:

4420 Beacon Circle, WIPB, FE. 23407

ARTICEE VI INCORPORATOR
The name and sddress of the Incorporator is:

Adam R, Seligman, Tsg.
Nume;

Address: 4420 Beacon Cirele

West Palm Beach, Flopida 33207

ARTICLE VI EFFECTIVE DA T
Etfective date, if other than the date of [ling: AOPTIONAL)
(ITan effective date is fisted, the date must be specilie and cannot be more than five davs prior or Y0 days after the filing,)

Sute; IFthe date mserted in this Black does not meet tie applicable statutory filing requiremenis., this date will not be listed as the
dovument’s effective date en the Departiment of Staw’s records,
.

I
#

Having been named ay registered agent o accgpe sevvice of process for the above stated corporaidon ar ihe place designated iy this
eertificate, [am famifior with and accept the appoiitment as registered agest and agree o act in this capacity
ey :
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Required Signature of Registered Acent Date
s

S, 3
I subait this dociment and affirm ot the fucts stated hevein are irae. [amaware that any fatse infarmation submitted in a dociment to
the Depurtment of State constines o' third degroe felony us provided for in .817.135, 1.8,
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