DOC ID ----> 201503401604

DATE DOCUMENTID  DESCRIPTION FILING EXPED PENALTY CERT COPY
02/04/2015 201503401604 DOMESTIC NONPROFIT CORP - ARTICLES 125.00 0.00 Dot 000 000
(ARN)
Receipt

This is not a bill. Please do not remit payment,

CONCERNED CITIZENS COMMUNITY COUNCIL
MARION A. GARDNER

13512 KINSMAN AVENUE

CLEVELAND, OH 44120

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2362652

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CONCERNED CITIZENS COMMUNITY COUNCIL

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC NONPROFIT CORP - ARTICLES 201503401604
Effective Date: 01/28/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of February, A.D. 2015,

United States of America % %&/ »
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 532B Prescribed by: Mail this form to one of the following:
ng;}.l HgSTED f Regutar Filing {non expedite)

io tary £.0. Box 870

ecre of State Columbus, OH 43218

Central Ohio: (614) 466-3910 o .
Toll Free: (877) SOS-FILE (767-3453) Expedite Fillng (Two-business day processing
www.OhioSecrataryofState.gov gnée éequ;rzsnan additional $100.00).
Bussen@OhioSacrelaryofState gov 0. Box 13

Columbus, OH 43218

Initial Articles of Incorporation
(Nonprofit, Domestic Corporation)
Filing Fee: $125

f
The purpose of the Concerned Citizens Community Council is to inform , educate and re-build confi-
dence in the community and surrounding areas on how they can hold public officials they elect ac-
countable. We hald community forums that empower residents with strategies they can use to
make their voices heard, to ultimately improve the quality of life for all residents. We search for
and teach programs geared to improve our specific community issues. We seek to collaborate ra-
ther than re-invent proven programs whenever we can.

“*Note for Nonprofit Corporations: The Secretary of State does not grant tax exempt staius. Filing with our office is not
sufficient to obtain state or federal tax exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to

ensure that the nonprofit corporation secures the proper state and federal tax exemptions. These agencies may require that a
purpose clause be provided.

**Note: ORC Chapter 1702 allows for additional provisions fo be included in the Articles of incomporation that are filed with this
office. If including any of these additional provisiong, please do so by including them in an attachment to this form.

{114-ARN)
T}
I
First: Name of Corporation Concerned Citizens Community Council ' _I
Second: Location of Principal office lCIeveland Ohio
in Chio
City State
Cuyahoga
~—
County =
i
g
P
Effective Date {The legal existence of the corporation begins upon
{Optional) |01/06/2015 the filing of the articles or on a later date specified ‘_;!'
mmiddlyyyy that is not more than ninety days afier filing) %’3
Third: Purpose for which corporation is formed

Form 5328

FPage 10f 3 Last Revised: 5/14/2014
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ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporatars of | o
hereby appoint the following to be statutory agent upon whom any peocess, aotise ne re
statute to be served upon the corporation may be served. The complste address of the agent

LMarion A Gardner

Name

I1 3314 Lorenzo Avenus

Mailing Address

lCIeveland J I ¢ l 120
City State Zip Code

Mu A l/ (-’7() {
lnc:tr;oer:tlgr?:grbg th[ M\/ ~ ff% k( !’& I

e 99‘ ° /
Signature
Y .
e —
NN = (T C o S i
Styrature 7

ACCEPTANCE OF APPOINTMENT

The Undersigned, [Marion A. Gardner
Statutory Agent Name:
Statutory agent for ‘Concemed Citizens Community Council ]

Corporation Name
hereby acknowledges and accepts the appointment of statutory agent for said carporation.

A e

S? Lo .

Statutory Agent Signathyre L \

} , named herein as the

ividuai Agent‘s :gna e 7 Signature on behalf of Business Serving as Agent

Form 532B Page 20f3

Last Revised: 5/14/2014
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By signing and submitting this form to the Offio Secretary of State, tha undersigned hareby certifies that he or she

has the requisite authority to execute this

Qf

Required

Articles and original
appaintment of agent m
be signed by the incorp

then they must sign in
the "signature” box and
print hisfher name

in the "Print Name" box.

If the incomporater

is a business entity, not an
individual, then please print
the entitiy name in the
"sighature” box, an
authorized representative

of the entity must sign in

the "By" box and print histher
name and titlkefauthority in the
"Print Name" box.

Form 532B

ument. o

By

\Jeregiscd D TvFTs . |

Print Name

2. .
[y, s |

Signature

[Patricia Tolbert ]
By

| /4‘,-77% L idf yat=13. ¥a |
Print Name

N
(V= Ce (e

ignatdre

|Earion A ‘;Iiardner i

By
maden [ Neln (Lewsoer |
Print Name

Page 3 of 3
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