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ARTICLES OF INCORPORATION

For use by Domestic Nonprofit Corporations
(Please read information and instructions on the last page)

Fursuant to the pravisions of Act 162, Public Acts of 1982, ihe undersigned corporation exscutes the foliowing Anlicles:
ARTICLE |

The name of the corperation Is:

rl

Chippewa County Family Praject Inc

ARTICLE il

The purpose or purposes for which the corporation is formed are:

To facilitate, coordinate and promote safe, nurturing, home-like care for residents placed for foster care and tor any other
charltable and educational purposes related to promoting well-being of children in foster care.

ARTICLE Il

1. The corperation is formed upon a Nonstock

basis.
{Stock or Nonslock)

2, Ifformed on a steck basis, the total number of shares the corporation has authority 1o issue is

If the shares are or are to be divided into
classes, the designation of each class, the number of shares in each class, and the relative rights, preferences and

limitations of the shares of each class to the extent that the designations, numbers, relative rights, preferences, and
limitations have been determined are as follows:




ARTICLE Il (cont.}

3. a. Ifformed on a nenstock basis, the description and value of its real property assels are: (if none, insert "none”)

None
b. The descripticn and value of its personal property assets are: (if none, insert "none")

None

¢. The carporation is ta be financed under the following general pian:

Solicitation of charitable donations

d. The corporation is formed ona  _Directorship basis.
{Membership or Directership)

ARTICLE IV

1. The name of the resident agent at the registered office is:’

Jennifer Obreiter

2. The address of its registerad office in Michigan is:

511 Ashmun Street Suite 202, Sauit Ste. Marie : : Mighigan 49783
(Street Address) {City) . (ZIP Code)

3. The mailing address of the registered office in Michigan if different than above:

PO Box 121, Sault Ste. Marie , Michigan 49783
{Street Address or PO Box) {City} (ZIF Cade)
ARTICLE V

The name(s} and address(es) of the incorporator(s) is (are) as follows:

Name Residence or Business Address

Tracey Holt, 2288 Maleport Drive, Sault Ste. Marie, Ml 49783

Jenniter Obreiter, 511 Ashmun Street Suite 202, Sault Ste. Marie, M| 43783

Robert McRorie, 3056 S, Riverside Dr., Sault Ste. Marie, M1 49783

Llsa McRorig, 3056 S. Riverside Dr., Sault Ste. Marie, M| 49783

Deborah Harringten, 4674 Bakerside Rd.. Sault Ste. Marie, MI 49783




Use space below for additional Articles or for continuation of previous Articles. Please identify any Article being continued or
added. Attach additional pages if needed.

I, (We), the incorparatar(s) sign my {our) name(s) this — 111" day of February : 2016
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