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COVER LETTER
Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
Anne L. Sislik Foundatlon inc. )
SUBJECT: o
{PROPGSED CORPORATE NAME ~ MUST INCL DY SUTFIX)

« Roancy 4125621041

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

0 $70.00 L) $78.75 (1$78.75 [ §87.50

Filing Fee Filing Fez & Filing Fee T'iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
Jennifer Rodriguez
FROM:
Narne (Priated or typed)

2 South Biscayne Blvd, Suite 1500

Addross

Miami, FL 33131-1822

City, Stete & Zip

054-468-2334

Daytime Telephona number

E-mail address: (20 be usod 1ot [OIITE BRnUA) report notificaiion)

NOTE: Please provide the original and one copy of the articles.
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Buchanan Ingcrsoll + Rooncy 4125621041

IFax Audit No. ¥123000361103 3

ARTICLES OF INCORPORATION
In compliance with Chaptwer 617, P.8., (Not for Proflt)

ARNICLEY  NAME —
The name of the corparation skall be: Anze L. S‘al“_f 1'01.“‘.1?&!’10[1 Lne.

ARTICLEL]  PRINCIPAL OFFICE

Prinelpal wlroet address: Malillng address, if differant is:
5143 Commercisl Wey

Spring HIill, FL 34606

ARTICLEHI FPURFOSE .
Tho purpese for which the corporation s organized is:

The Anna L. Siajik Foundation Ine. will engage in charitabie grant-making activities by making grant to srganizations thet arc

tax-cxempt undet Section 501(e)(3) of the Internal Revence Code of 1986, as amended (the Code),

: Co L ti
CLE (V. NNER OF ELECTION _The manner in which the directors ere clected and appiointed: i c-rfsolu on

ARTICLE V  INITIAL OFFICERS ANDAOR DIRECTORS

Anne L, Sislik, Director & President

Neme and Thle: Name and Title:

5143 Commercial Way

Address Address:

Spring Mill, F1. 34606

Name sad Title: Michaol J. Kierzynski, Dirsctor

Name and Titler___

5143 Commercial Way

Address Address:
Spring Hill, FL 34606

Narae and Title; Marybeth Canway, Director Name and Title:

Address 5143 Cominercial Way Address:

Spring Hill, FL 34606 -

Fax Audit No. H23000361103 3
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-B.u.chanan Ingcrsoll . Robnév 4{25621041

Fax Audit No, H23000361103 3

Name end Title:_ Name and Title: _
Address Addross:

Wame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Plorids street pddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Michael ], Kierzynski

4 . ,
Address: 5143 Commercial Way

Spring Hil}, FL 34600

ARTICLE VI INCORPORATOR
‘The name and address of the Incorpormior is:

Jennifer Rodrigucz
wame: g

Address: 2 South Biscayne Bivd, Suite | 500

Miami, FL 331311822

ARTICLE VU] FFFECTIVE DATE:
Eflective date, if other then the date of filing: {OPTIONAL)
{1f an cffective date Is listed, the date must be specific and cannot be move than five days prior or 3 days after the filing.)

Nate: If the datc {nserted in this block does not mest the upplicable statutory filing reguirements, this date will not be fisted as the
document's effective date an the Department of State’s recosds.

Having boen named as registered agent to aceept service of process for the above stated corporatflon af the place designated In this
certificate, 1 am famillar with and accept the appuintment as registered agent and agree to act in this capuclty

AR 10/16/2023

Required Slgretre o{%gislcrcd Agent Date

1 submit this docament and affirm ihat the facis stated heretn ave irue. } am aware that any false information submitied In 4 document to
the Departmen! of State constitifes a third degree felony as provided for i1 5817.188 F8§

CLN\N\\. 2\\'\'\ &o... S‘uﬂ,'\}\(_ 10/16/2023

Koquired Signature of Incorporator Date
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