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INITIAL ARTICLES OF INCORPORATION

(For Domestic Frofit or Mon-Frofif)
Filing Fee $125.00

THE UNDERZIGNED HEREBY STATEZ THE FOLLOWIMGS:

(CHECK ONLY ONE (1) BOX

(1) [ Adicles of Incorporation|(2) [#] Articles of Incorporation {3) ] Adicles of Incorparation Professional
Profit Mon-Profit (170-ARF)
(113-ARF) (114-2RM) Profession
CORC 17 QORC 1702 QRC 1735

Complete the genreral information i this section for the box checked above,

FIRST: Mame of Corpoaration Cardinal Mest Builders

SECOND: Location Canfield Mahoning
(City) {County)

Effective Date (Optional) Cecember 1, 2005 Date specified car bo no more than 90 days after date of fifing. ¥ 3 date is spo
Crrddianag] the date must be 3 date on or after tire date of Filing.

[] Check here if additional provisions are attached

Complote the information in this section if box (2) or (3) is chreckoed. Complating this section Is optional if box (1) is checked.
THIRD: Furpase far which corparation is formed

To inform residents of the Canfield Local School District of the need to improve exisiting schoal district

athletic facilites in arder to raise sufficient funds to expand and renovate the said facilities with the

authorization of the Canfield Local School District Board of Education.




Complete the information in this section if box (1) or {3} is checked. |

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are
camman ar preferred and their par value if any) a

(Refer to instructions if needed)

fiha. of Shares) {Tige)

(Far alne)

Completing the information i this section is optional |

FIFTH: The fallowing are the names and addresses of the individuals who are to serve as initial Directars.

Jarmes P. Fousher

(Namme)

241 Kings Lane

(Sireet) NOTE: P.O. Box Addreszes are NOT acceptable,
Canfield Ohio 44406
(Cibed (otate) (2 Code)

Micheal J. Fagert

(MName)

4425 Augusta Hills Court

(Strest) NOTFE: P.O. Box Addragzes are NOT accepiabia,
Canfield Dhio 44406
(Crhed (Sitate) (2 Code)

O. Iim Stefanski

Name)
B1 YWhite Qak Court

(Street)

Canfield
(Gl

NOTE: P.O. Box Addresses are NOT acceptablia.

Chio 44406

(State) (Zip Code)

REQUIRED

Must be authenticated
{signed) by an authorized

representative Authorized Representative

{See Instructions)

(Print Mame)

Date




Authorized Representative Date

(Print Mame)

Authorized Representative Date

(Print Bame)

Complete the information in this section if box (1) (2} or {3} is checked. |

ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporatars of  Cardinal Mest Builders

hereby appaint the following to be statutory agent upon whom any process, natice or demand required or permitted by
statute to be served upon the corparation may be served. The complete address of the agent is

O. Iim Stefanski

Name)

otefanski & Associates LLC 5437 Mahoning Avenue Suite 22

(Street) NOTE: P.O. Box Addresses are NOT acceptabie.
Austintowen ,Ohio 44515
(G (Zip Coee)

Must be authenticated by an
authorized representative

Authorized Representative Date




Authorized Representative

Cate

Authorized Representative
ACCEPTANCE OF APPOINTMENT

The Undersigned, D. kim Stefanski

otatutary agent far, Cardinal Mest Builders

Date

, hiarmed herein as the

, hereby acknowledges and accepts the appaintment of statutory agent far said entity.

oignature;

(atatutary Agent)




