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FILED

DOCUMENT # N97000004994

1. Entity Name

EDUCATE AMERICA FOUNDATICON, INC.

Apr 02,2002 8:00 am
ecretary of State
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myﬁ.mwpﬁyﬁmﬂu:’qmmwwamﬁmm INGTE: Rsgistered Agent aignaire required whon rainsiaing} DATE
» . 8. Election Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. fddad to 1:?;3 Department of State
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