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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

o CONNIE GILBERT SHOLARSHIP FUND INC,
SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIN)

Enclosed 1s an ortgnrad and one (1) capy of the Articles of Incorporation and a check for

5 $70.00 0 §78.75 C1$78.73 71887 50

Filing Fev Filing Fee & Filing Fee Filing Fee.
Certificate of & Centitied Copy Cerutied Copy
Status & Certifeate

ADDITIONAL COPY REQUIRED

_ RICHARD BOETTGER
FFROM:

Name (Printed or tvped)

1402 OLIVIA ST #1

Adddress

KEY WEST IFFLL 33040

Citv, State & Zip

3032948503

Daviime Telephone number

rd.boctiger@ gimail.com

E-mail address: (1o be used lor future annual repart nablicaton)

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



ARTICLES OF INCORPORATION

In compliance with Chapler 617, F.5 1 Not tor Protis)

CONNIE GILBERT SCHOUARSHIP FUND

ARTICLET  NAME
The name of the corporation shall be:
ARTICLE T PRINCIPAL OFFICE
Principal street address: Manbing uddress, if dirterent i
1402 OLIVIA 5T #1 PO BOXN 6342
KEY WEST FI. 33040 KEY WEST I 30
ARTICLE 1 PURPOSE . . - .
i . . o . PROVIDING FINANCIAL SUPPORT FORINDIVIDUALS
I'he purpose for which the corporation 1s organized is: o
[DENTIFYING AS WOMEN BEGINNING OR RETURNING TO EDUCATION AT ANY LEVEL,
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ARTICLE VY MANNEROF ELECTION  The manner in which the directors are elecied and appointed: 77 ¢

INITIAL OFFICERS AND/OR DNRECTORS

ARTICLE V

Name and Title:

0 DARLEEN L THOMAS, PRESIDENT
Name and Tile:
PO BON 6342
Address Address:
KEY WEST FI, 33041
Name and Tile: . ;

W, CHRISTING THOMPSON, VP

22749 BUCCANEER LANE
Address:

33042

Name and Title:

Address

CUDIOE LANE, F1

RICHARD BOETTGER. SEC .
: Namwe and Title:_

1402 OLIVIA ST #]
Address:

Name and Tithe

Address
KEY WEST FL. 33040




Name and Title:_

Name and Title:
Address:

Address

Nume andd Tigle. _

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.O. Box NO'T acceptabley of the registered agent s
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W CHRISTINE THOMPSON

Name:
12749 BUCCANEER LANE
—
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Address:
CUDIOE LANE, FLL 33042
==
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ARTICLE V]  INCORPORATOR
The name and address of the Incorporator is:
RICHARTD BOETTGER

Name:
1402 OLVIA ST &]

Address:
KEY WEST FL. 33040

OHTTHON AT

ARTICLE VI EFFECTIVE DATE:
Effective date. 1 other than the date of filing:
(If an ¢ffective date is listed, the date must be specific and cannot be more than five davs priaor or 90 davs after the filing.)

Note: [ the date inserted in this block doees not meet the applicable statiory 1ifing reguirements, this date will not be Hsied as the
document’s effective date on the Departmient of State’'s records.

Having heen named as registered agent (o accept service of process for the whove suied corpovation ar the place designated in this

certificate, [ am familiar with and accept the appointment as registered agent and qgree w acr in rthis cupaciry
PRI

chﬂircd Signuture of Regstered Agem
f swebmie this document and affirm that the fucts stated herein are triee, Fam aware that any false informarion submitted in a docament to

JULY 5.2023

the Department of State constitutes a thivd degree felony as provided for in 8817 133, F.8,
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@ of Incorporator o Date
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