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Artirles of Iucorporation

We, the undersigned, incorporators, hereby associate ourselves together to form and establish a corporation

NOT for profit under the laws of the State of Kansas.

FIRST: The Name of the Corporation is..... [sansas Adult Education Association

SECOND: The Location of its Principal Place of Business in this state is...................._..._..._....

115 Fraser Hall, University of Kansas, Lawrence, Douglas
(Number) (Street) (Town or City) {County)

THIRD: The Location of its Registered Office in this State is.

115 Fraser Hall, University of Kansas, Lawrence, Douglas

(Number) (Street) (Town or City) (County)

FOURTH: The Name and Address of its Resident Agent in this State is......

Mr. Dana A. Leibengood
(Individual or Corporation)
115 Fraser Hall, University of Kansas, Lawrence, Douglas

(Number) (Btrest) (Town oz Gity) {County)

FIFTH: This Corporation is organized NOT for profit and the objects and purposes to be transacted and

..the state.

. For_ the furtherance of these purposes, the corporation shall have all

-powers granted by law o private. corporationsa created under. the laws.of .. ..

This corporation shall be organized exclusively for educational purposes,




The corporation shall. QL. have authority to issue capital stock.

SIXTH: The total amount of capital of this corporation is

none

and the total number of shares into which it is divided is as follows:

shares of stock, class....... par.value of .dollars each

shares of stock, class par value of dollars each

shares of stock, class................... without nominal or par value and
Consideration therefor $. ... oo oot eeeeee s
................................ shares of..........ccorneeone.8tOCk, €laSS........................without nominal or par value and

Consideration therefor $.

Statement of all or any of the designations and the powers, preferences and rights and the qualifications,

limitations or restrictions thereof, in respect to any class

Statement of Grant of Authority, as may be desired to be given to the Board of Directors, if given.

The conditions of membership shall be fixed by the by-laws.

(OR) The conditions of membership are:

SEVENTH: The Amount of Capital with which this Corporation will commence business is....................

...... Dollars

EIGHTH: The Names and Places of Residence (P. Q. Address) of each of the INCORPORATORS:
. Kans. State Bd. for Voc. Education

_W. M. Arnold

.11th Floor, State Office | Bldg,

_E. A. McFarland

115 Frager Hall
University of Kansas | Lawrence, Kansas _
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N

_.Dana A. Leibengood

115 Fraser Hall
University of Kansas Lawrence, Kansas

NINTH: The Term for which this Corporation is to exist s ONE HUNDRED YEARS.

TENTH: The Number of Directors or Trustees or Governors shall be.. tWelve (12).

In Testimony Whereof, We have hereunto subscribed our names this

February A D 19

12th day of
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STATE OF KANSAS,

COUNTY OF

Shawnee

Personally appeared before me, & Notary Public in and for
W. M. Arnold, E. A. McFarland, and Dana A, Leibengood

Shawnee. County, Kansas,

the above-named

who are personally known to me to be the same persons who executed the foregoing instrument of writing, and

duly acknowledged the execution of the same.

In Testimony Whereof, I have hereunto subseribed my

name and affixed my official seal, this. 12th day of
February ,A.D.19 59
ﬂ\ Notary Public.
J. ul\lz 2 19.62

My commission expires.




S OFFICE OF SECRETARY OF STATE

KANSAS ADULT EDUCATION ASSOCIATION

- -RECEIVE{j OF....c......
t N : ;

and deposited-in the State Treasury, fees on these Articles of Incorporation as fullows:
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-, 19 Application Fee .......... .. ... .. .. L T

_..February 12 ,19.89 _  Filing and Recording Fee............. $..2:50 ..

................. 19 Capitalizat]

Assistunt Secretury of State,

Secretary of State.
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