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1. Thenumcufthq_a nonprofilcorporation is PNI}K:-_R&. AND NG
2. The initial registored office of the nooprofit +arpomtiou jis 3001 ikivertowne Parkway
29466 ' Street & Number,

Mt. Pleasant, =C

City, County, Siate, Zip Code

The name of the registored agent of the nonprofit corporation al that office is  KEnNETH L. GOOD

3. Check (8), (b), or {c} whichever is applicable] Check only one box.
a. i] The nonprofit corporation is|a public benefit corporation.
b. I The nonprofit corponation is‘l religious corporation.
c. <3 The nonprofit corporation isin mulusal beaefit corporation.
4. Check (@) or (b}, whichever is applicable: .
a, ixi This corporation will have n+mbers.
b. [] This corporation will not havk members.
5. The sddress of he principal office of the nond:roﬁl corporation is 300 | _Rivertowng Parkway

' Street & Address,
ML. Plcasant, o0 29466 i

City, County, ? State, Zip Code

6. If this wonprofit corporation is cither a public.beneﬁl or religious corporation (box a. or b. of § 3. s
checked), complete either (8} or (b), whichever|is applicable, to describe how the remaining assets of the
corporation will be distributed upon disselution of the corporation.

a. i1 Upan dissolution of the vorpofation, assets shall be distributed tor one or more exempl
Purposes within the meaning ¢f section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of aoy Ieture federul tax code, or shall be distributed to the federal
‘Euvemment, or to u state or lofal guovernment, for a public purpose, Any such asset pot
50 disposed of shall be dispo of a by the court of common pleas of the county
which the principal office o the corporstion is then located, exclusively for such
purposes or to such organizatipn or organizalions, as said court shall determine, which
are organized and operated ex lusively for such purposes.

b, [ 1 Upon dissolution of the co ration, consistent with law, the remsining assets of the
corporstion shall be distributed to:
7. If the corporation is & mutual benelit corporation (box *c® of Y 3. is checked), complete cither (a) or (b),

whichever is applicable, to describe how the [ remaining J assets of the corporatlion will be distributed upon

dissolution of the corporation. ¢

a ¥ Upon dissolution of the mutudl benefit corporation the { romaining | sssets shal] be
distributed to its members, oz if it has no inembers, to those persons to wham tha
comperation bolds itscif vul as | nefiting or serving,

b {1 Upon dissolution of the mutua‘ benefit corporation the [ remaining ] assets, consistant
with law, shall be distributed t?

arc as fullowa (Sea § 33-3 1-202(c) of the 1976 Sowth Carolina Code, the applicable comments theroto, and

8. The optional provisions which the nonprofit corTnlion elects to include in the articlea of incorporation
lheinutmctionslotliisfurm):

I
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,name and address {with zip mLe) of each incorporator is as follows (only one is required):

10.

Name Address fwith zip code)

- I e -
ROBH B MASTEIRS “Bluc H}FHIUN LANE, PATM COAST, FL 32127

|
l

Each original director of the nonmeil corporation must sign the articles but only if the directors are named

in these articles:

Signature of director

(only if named in srticles) |

Signature of director

(onlly if named in articles)

Signature of director

I
(only if named in articles) I

Each inco lor must sign the urﬁiclc.s.

AL

Sigriature of incorporator  COEEIYT FL RS

Signature of incorpomator I

Signisture of incorporator l
-‘ ]

ALWG INSTRUCTTONS

Two copiea of this form, the origin

If sphce in this form is insufficient, 'F.
L

paragraph in this form, or prepare
the form.

This form must be accompanied by

Bl and sither a duplicate original or a conformed copy, must be filed.

leass attach additional sheets containing a reference to the appropriate
is using a computer disk which will allow for expansion of space on

the filing fee of $25.00 payable to the Secretary of State.

Form Approved by South Caroline
Secretary of State Jim Miles
June 1994



