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STATE OF SOUTH CAROLIN.A
SECRETARY OF STATE

NONPROFIT CORPORATION
ARNCLES OF INCORPORATION

P,02/05
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tEB 0 9 2000

TypE oR pRtNT CLEARLY tN p-t ACK tNK

1. The name of the proposed corponation is

2. The initialregistered offrce of the nonprofit corporation is@
SEEetAddrc€E

Anne Lpe
Pfut Narne 

-

4.

5.

Check'?', 'b'or'c', whicheveris appticabte. Gheck only one box .
a.- ' pq The nonprofit corpor:ation is a public benefit corporation.

b. t I The nonprofrt corporation is a religious corporation.

c. t ] The nonprofit corporation is a mutuar benefit corporation.

Check "a' or'b', whichever is applicable:

a, i j This corporation willhave members.

b. pq This corporation wilt not have members.

The address of the principal office of the nonprnfit corporation is 10€1 Kinq streetw

6' lf this nonprofit corporatrbn is either a public b_enefit or religious corporation (when box .a' or "b' ofparagraph #3.it--q:9.k d), complete q|!er'?' of 'b', whiJrever is lppticaote to describe how the'€rnaining assets of tfie corpordtion will be <tistribrrtecl upon ctissolutiSi or-tnJ corporation.
I

F:\IJSERS\W€llLcc\Ilut n.,+n-rr b ti8b!\An:rLr of lacNoapfupd
Doro: t/2t&0

SECRETAFY OF SIATE

FILED
F t B 0 e 2 W

ffi

The name of lhe registered agent of the nonprofit corporation at that office is:
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upon dissolution of the corporation, assets shall be di.nributecl for one or moreexempt purposeswithinlhe meaning of sedion soitorg)-o7ini-t'tl.n,'.r Revenue
9o9: ol t1e coqgspol{ins section-of any ruture ieoeiai't.i.oou, or shail beclistributed to the Federar governrnent, orto i state or locat govlmmlrrt, tora pubricpurpose. Any such asset not-so ctisposed of shall ue orp;ec' oi ov ne court ofcommon Pleas of the gounlv in wfrich the principat 

"rr* 
litr,Jc-orporarion is thenh:t:d' e.xc.tus..v9ly for.such purposes ortb sucir organtzado; oio,i.ni.rtions, €rssai'd court sharl determine, which are organizea anjoperai.J ,icruliu.ry forsucrrpurposes.

Upon <fissotuiion of the corporaiion, consistent vrith lhe taw, the remaining assetsof the corporation shall be distributed to: 
- -.1 J

7. lf the corporation is a mutual benefit corporation (when box "c' of par:agraph 3 is checked), completeeither'a" or'b'. whichever is appticabte, to oadbe il;ih; Gft]iiingl assets of the corporauonwill be distribrned upon dissolution of the corporation.

a' t I Upon dissolutlon of the mutual benetit corporation, the (remaining) assets shall bedistrib{S t9 its.members, orif it has no memuJri, to nose perj6nsio wrrom trrecorporation holds itsetf out as benefiiling or seruing.

b' t 1 upon .di'ssolutio-n of the m,utual benefit corporation, the (remaining) assets,consistent with the law, shall be distributed to:

The optioral provisions which the nonprofit corporalion .elects to incfude in the articles ofincorporation are as fo[ows (see section 33-31-20i(c) qiiir"-r,?^ 
"""n ""rnin. 

*aas amended, the appticabte commentstiereto, ano ini Insrumi-io ffiis form):

6.

9' The name and address of each incorporator is as follows (onty one is required)

Anne Lee 
2g4alffi r

Narne Addr"ss

FIIJSERS\WOg\t€dFrora Drc*rg ro Lish\46.1o o,.*No,rprclhpd
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1 1 .

10' Each original diredorof the nonpmfit corporation must sign the articles but only if the diredors arenamed in these artides:

Hame lOnty if namea tn arrbtesj S(gnabre of director

l,lame (Only if namea itn .arti<rtesl
Slgnature ofdkeclor

-.------==.: .

Each incorporator musil sign the articles.

Signature of Incorpoft llot

FIUNG INSTRUCNOITIS

Tivo coples of this fonrl the od$nal ard eiher a duplicate orQinal or a conformed copy, rn*s be frled.
lf the spaca h thls form b lngffcient, please atbctt addjtiorral sheets conhhing a refererrc.a to the approprftrte Fragr+hin hisform, orprepare hb torm ushg iiompderocr rrtti"r,nllr;;;*H#;";sraceon the rorn
Thls form must be accompanie'd by the filng fee of szs.oo, peFbre b tre secrerary of Sbre.
Retumto: Secretaryolsbte

PO 8ox'11350
Columbia, SC 2921'l

lf rris organizafion is a Homeo$lers Assoclatton or a Pofrti.'tt Associrtion it must also be accomoanied by lhc First Ann,ElReport of Corporalions and an €ddilioflet SX.CO fee fs rcqt:ifed.

1 .

z

SPECIAL NOTE

THE FILING OF TH|S DOCU\,IENT DOES NOT, IN AND-O.F-II.SELF, Pi,OVIDE AN EXCLUSIVE RIGHT TO USE THIS CORPORATEluME oN oR 'N coNNEcrloN wrH Arw pnoouCr-otqflyr.ge. -usE 
o-rainue ns A TMoEMARK oR sERuce IIARKwlLL REaulRE FURTHER cLE R{NGE ANo nierJrncrlor.r Axo ee-Arlib?'6 ay pnron usE oF THE MARK FoR M.REINFoR[tArloN' coNrAcr THE TRAoEMA?; orvrsion oF THE siaRiienibr sarrs oFFrcE AT (896) 7s4-2s1 1.

l'lP{gnclgs OF tt |eORPOR \IoH

F:[l3ERs\Wott+q\F'rqn Dl&rcrr ro LigbAnictcs dlaaNcopm[*pa
Dazt IRUqo

F€RM REVTSE] Fr SOUIX CA80t^[{
€ecR€r^at of gr^Te' laY l?oe
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The state of south carolina

I 
office of secretary of stare Jim Miles

I 
Cerlificole of fncorporotion, Nonprofit corporotion

I
I l, Jim Mires, secretary of state of south carotina Hereby certify that:

anonproritcor'orlfg1fif #t?:,:#f^i::ni#i:!,thestateorsouthcarorinaon'February 9th''2000' and d;to! perpetuarduration_unress otherwise indicatedlll"#;f,XXilj.:li:?il:"r$:::p"*i:;:,::,,31 d!r"tition ror Incorporarion or anonprofir corporation for RetisrrJ, eariil.i"i.,il.ilf ffiuff"1%,,i"?rff:"3:H::eleemOsynary pUfpOSe. 
'---E"v''$t1 r'rverdrl rralemal, Ahafitat

Now, therefore, rJim Mires, secretary 
9f !t1te, by virtue.of the authority in me vested,by chapter 31, Titre ss, cob. oi is]6."n0 na. .?rJi,iltory rhereto,-iJ hereoy ae-clare the organization_pj.-:Fqfr::f,: 

"rd;.,p"rt* ym ?rl the. rishrs, powers,3'li::n,",T-l?T.i'ffi :f {*;*:li:|ffi ;#,f ouities,conreneo'uy
Given under mv Hand and the Great Seal ofthe State of Soutn C"roriniih-iJti'o"y ofFebruary, 2OOO.

Jim Miles. Secretary of Stare




