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SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

I, Joan Anderson Growe, Secretary of State of
Minnesota, do certify that: Articles of Incorporation,
duly signed and acknowledged under oath, have been filed on
this date in the Office of the Secretary of State, for the
incorporation of the following corporation, under and in
accordance with the provisions of the chapter of Minnesota
Statutes listed below.

This corporation is now legally organized under the
laws of Minnesota.

Corporate Name: Math & Science Academy
Corporate Charter Number: 1R-806

Chapter Formed Under: 317A

This certificate has been issued on 06/26/1998.

Ludostrss Hrove

Secretary of State.
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' Dec 1 1
. TATE OF MINRESOTA
STATE OF MINNESOTA chEPARTMENT OF STATE #3744

\ SECRETARY OF STATE - ~ FILED
' ARTICLES OF INCORPORATION. JUN 24 1008
Business and Nonprofit Corporations
profit Corp Botinenns forwes
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. E Secretaty of Siate
Please read the directions on the reverse side before completing this form. All ipformation on this form is public i.nformaﬁo'(\’

TO EXPEDITE THE RETURN OF YOUR DOCUMENTS, PLEASE SUBMIT A STAMPED, SELEFADDRESSED ENVELOPE.

The undersigned incorporator(s) is an (are)individual(s) 18 years of age or older and- adopt the followmg artscles of
incorporation to form a-(mark ONLY one)
‘/
i_l FOR-PROFIT BUSINESS CORPORATION (Chapter 302A) X '\IO\IPROFII' CORPORATION (Chapter 317A)
ARTICLEI . NAME
The name of the corporation is:

Moth £ Science Academy m’

(Business Corporation names must include a corporate designation'sucb/ as Incorporated, Corporation, Company, Limited or an abbreviation
of one of those words.)

: ARTICLEII REGISTERED OFFICE ADDRESS AND AGENT
The registered office address of the corporation is:

{93 Hu\(‘on §{-ﬂzet 5" Pau _ MN SSI08 -

(A complete street address or rural route and rural mutc boxnumber is required: the address cannot be s P.O. Box} City State Zip
The registered agent at the above address is: ‘ ) R ‘l‘r 0S H 0 1 or) - -
(Note: You are not required to have a registered agent.) Name

ARH?EIH SHARES

U o)
Tre corporation is authorized to issue a total of — z / shares. -
(If you are a business corporation you must authorize at least one share. Nonprofit corporations are not required to have ghares.)

ARTICLEIV INCORPORATORS
I (We), the undersigned incorporator(s). certify that T am (we are} authorized to-execute these articles and that the information in these articles
is true and correct. I (We) also understand that if any of this information is intentionally or knowingly misstated that criminal penalties will
apply as if I had signed these articles under oath. (Provide the name and address of each incorporator. Each incorporator must sign below. /

List the incorperators on an additional gheet if you have more than two incorporators.}

ety
Toim dcios H'/#m} J‘:IQ’b Hecon Steeed St ol mu 3’5/03

Clty State le

é&)%ﬂ ;x\iﬁF,L Q43 @Jvrcum ALEN.  Phplbino) /f’fx/m/f

Street City State Zip S1gnature N\

List the Standard Industrial Classification Code (SIC) that most accurately describes the nature of the business of this corporation.
Select one of the 2-digit SIC Codes listed on the backside of this form.

Print name and phone number of person to be contacted if there is a question about the filing of these articles.

Thondcios H ; 14on (é/z 296~ 659

Name Ph(me MNumber

081390




" MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

BEFORE COMPLETING THIS FORM, PLEASE READ INSTRUCTIONS LISTED BELOW.

CORPORATE NAME:(List the name of the company prior to any desired name change)

Maoth and Scieace A—c-a_cia,m/

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no
later than 30 days after filing with the Secretary of State.

The following amendment(s) of articles regutating the above corporation were adoptad: (insert fill fext of néwly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will
not fit in the space provided, attach additional numbered pages. (Total number of pages including this form R )

ARTICLE J7_ (#wo)
ol\so Fhe_ Mod’lq aqc\ gcto,nce Acal;‘ om LOOVJA \‘:IfC@; Jo
(1) Aiem Thot we will be o non it Cocporohan  as
Aelned \:7 S’OI(C)B ot The Tohtemal Revenve  Code .

Q\ 4%;? e MoaTh a;\J Science A‘C&c'em wll o‘m,roql-e. oS

o Pobl:c, Chorter school under Minndsota Shtde (20.06Y

) Aflicm that The Mot and Strence A—ca«:[em/ ANE eom,a'/v
wiTh Ledoal non-discrminodvon law ard O o
Mianeso tn H‘\Amw\ Rf\j\d’ﬁ A—c/'('

This amendment has been approved pursuant to Minnesots Statutes chapter 302A or 317A. | certify that 1 am
authorized to execute this amendment and | further certify that | understand that by signing this amendment, | am

subject to the penalties of perjury as set forth in section 609.48 as if | had signed, thi amendment under oath. ;
o e 2/27/98
| 4 /

7

(Signature of Authorized Person/

INSTRUCTIONS FOR OFFICE USE ONLY

1. Type or print with black ink.

2. AFiling Fee of: $35.00, made payable to the
Secretary of State.

3. Return completed forms to:

Secretary of State

180 State Office Buliding
100 Constitution Ave.

St. Paul, MN 55155-.1299
(612)296-2803

08921340 Rev. 2/85
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£0 SOUTH EiGHTH STRYE!
MINNEAPOLIS, MINNESOTA 55402
| TELEPHONE {812} 334-84C0
B RIGG & anp MOR (3 AN FACSIMILE (612) 334-$830
PROFESSIONAL ASSOCIATION WRITER'S DIRECT st

(612) 334-8482
WRITER'S E-MALL

carste@briggs.com

January 8, 1999

VIA U.8. MAIL

Minnesota Secretary of State
180 State Office Building
100 Constitution Avenue

St. Paul, MN 55155

Re: Certificate of Assumed Name
Dear Madam/Sir:

Enclosed for filing with the Minnesota Secretary of State’s office please find the Certificate
of Assumed Name (the “Certificate”) for Minnesota Math & Science Academy. Also enclosed is
a check in the amount of $25.00 for the filing fee. Please return the filed Certificate in the envelope

pravided.

If you have any questions regarding the enclosed, you may contact me directly at 612-334-

8482.
Very truly yours
BRIGGS AND MORGAN, £.A,

AV IpTTRaYe Lot
Stephante L. Carrier
Paralegal
" Enclosures
ce Dimitrious Hilton (via fax w/enclosures)

Tohn A. Cairns, Esq. (w/enclosures)

1013



. : TOOZRELE SR

STATE OF MINNESOTA M FOR OFFICE USE ONLY
%
!

SECRETARY OF § TATE Secretary of State Information
CERTIFIC JEOF ‘
ASSUMEL NAME

Minnesaa Statutes Chapter 331

Read the directions on raverse side before completing,
Filing Fee: $25.00

All informaticn on this form ia public informatien.

To expedite tha retumn . your documants, please submit @
stamped self-addresse & anvelope.

—

The filing of an assumed name does not protect a user's erclusive rights to that ¢ ‘me. The fiting is required a5 &
consumar protection, in order to enable CONSUMETS to be able to identify the true o\ ‘ner of a business.

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK FOR MICROFILMING PURPOSES.

4. State the exatt assumed name under which the business is of will be conducted: (onea! siness name per appiication)

Minnesota Math & Science Acadeny

_ Stata the address of the principal place of business. A complete strast address or rural mute and rural route box
number is raquired; the address cannot be a P.O. Box.

1493 Huron Street S0 Paul Minnesota SS108

ha

Street City State Zip code

3 List the name and complete street address of all persons conducting business under the above Assumed Name.
Attach additional shest(s} If necessary. If the business owner is a corparation or other business entity, list the legal
name and registered office address.

Nama (please print) Street City State Zip

NMath & Science Academy d/b/a Mingesota Math & Science Academy, 1493 Huron Sueet, St Paul, MY 55108

b (s . Mvored

4. List the Standard industrial Code (SIC) that most accurately describes the nature of tha busingss operating undar this
name___92 . Select one of the 2-dight SIC Codes listed on the reverse side of this form.

5. | certify that | am authorized to sign this cerlificate | further cerify that | understand that by signing this centificaie,
| am subject to the penaities of pearjury as set fo inflosota Stagutes section 600.48 as if | had signed this
certificate under oath. _ 'L 5
Signature (QMALY one person listed i

n #3 is required to sigr.)

January 8, 1999 Johit A. Cairns - Counsel
Dale Print Name and Title
Dimitrious Hilron 612-386-4659

e et et
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2400 IDS CENLLE

80 SOUTH 8™ STREET
MINNEAFOLIS, MINNESOTA 55402
TELEFHONE: (612)334-8400

BRIGGS aND MORGAN | FACSIMILE: (612) 334-8650

PROFESSIONAL ASSOCIATION www, briggs.com

January 8, 1999

Please deliver the following 3 page(s) (This includes tiis cover sheet)
To:

Recinent Name' Fax Number:

[red

|

5

b2

Dimitrious Hilton 651-488-4

Company: Telephone Number:

o

Math & Science Academy 612-386-465

USR-S}

From:

Name of Sender Stephanie Carrier
Telephone # of Sender: $12-334-8482

Instructions ov Comments:

If you have any problems receiving these pages, please contact us at (612)334-8520 and
ask to speak with the FAX operator.

CONFIDENTIAL FAX ']"

The information contained in this facsimile message is attomney privileged and conficential information intended only for the use of tie |

individual or entity named on the cover sheet., If the reader of this message is not the intended rcoipient, or the employee or agent responsible to |

deliver it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly |

prohibited. If you have received this communication in error, please immediately notify us by telephone, and return the eriginal message tous at
the address listed on the cover sheet via the U S, Postal Service. Thapk You.
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Dec 1 1
- TATE OF MINREBOTA
STATE OF MINNESOTA _ 9§DEPARTMENT OF STATE 3/ e

%~X&¢ B o 8051

3 SECRETARY OF STATE S " FILED
/- ARTICLES OF INCORPQORATION. JUN 24 1008
Business and Nonprofit Corporations
profit Corporatio ot Desliess Bhnres
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. - Secretary of Skate
Please read the directions on the reverse side before completing this form. All iz_xformaﬁon on this form is public informaﬁd‘{\'

TO EXPEDITE THE RETURN OF YOUR DOCUMENTS, PLEASE SUBMIT A STAMPED, SELFzADDRESSED ENVELOPE.

The undersigned incorporator(s) is an (are)individual(s) 18 years of age or older and- adopt the following articles of
incorporation to form a-(mark ONLY one) '
'/
L] FOR-PROFIT BUSINESS CORPORATION (Chapter 302A) X NO\IPROFII‘ CORPORATION (Chapter 317A)

ARTICLEI . NAME
The name of the corporation is:

Moth £ Science Arademy m

{Business Corporation names must include a corporate designation'sucb/ as Incorporated, Corporation, Company, Limited or an abbreviation
of one of those words.) ’

ARTICLEII REGISTERED OFFICE ADDRESS AND AGENT
The registered office address of the corporation is:

1492 Hucon Shreet St Goul 5108 -

{A complete street address or rural route and rural route box number is required: the address cannot be s P.O. Box) City State Zip
The registered agent at the above address is: D: m-. ’(‘r" oS H ! %'DO : -

(Note: You are not required to have a registered agent.) Name

ARTICLEIII SHARES

o)
Tre corporation is authorized to issue a total of %e o shares.

(If you are a business corporation you must authorize at least one shnre Nonprofit corporations are not requixed to have sha.res )

ARTICLEIV INCORPORATORS
I (We), the undersigned incorporator(s) certify that I am (we are) authorized o execute thﬁe'uﬁde_s and that the information in these articles
is true and correct. I (We) also undexstand that if any of this Information is intentionafly or kmowingly misstated that criminal penalties will
apply as if I had signed these articles under oath. (Provide the name and address of each incorporator. Each incorporator must sign below.
List the incorporaters on an additional sheet if you have more than two incorporators.) '

=3
__>‘.m'-}-\"o$ H'H’m) 1‘1‘13 .L!-I»Fm gT,““"Q/“[ Gt P"“J My s’§708

Clty State le

éwmﬂ sx\inr—j, Q43 ijvrqm ALEN lfjm/&,umg AW sxie

Street City State Zip - Signature N\

List the Standard Industrial Classification Code (SIC) that most accurately describes the nature of the business of this corporation.
Select one of the 2-digit SIC Codes listed on the backside of this form.

Print name and phone number of person to be contacted if there is a question about the filing of these articles.

Dronideios Hilton  (é12) 29%-1657

Name ' 'Ph(me Number

081390




' MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

BEFORE COMPLETING THIS FORM, PLEASE READ INSTRUCTIONS LISTED BELOW,

CORPORATE NAME:(List the name of the company prior to any desired name change)

Math ad Scieace A—@Ja.m/

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no
later than 30 days after filing with the Secretary of State.

The following amendment(s) of articles regulating the above corporation were adoptsd: (Insart fiil] ekt of néwly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment wil!
not fit in the space provided, attach additional numbered pages. (Total number of pages including this form R )

ARTICLE _IZ. (o)
aleo Fhe Moth and Ccieace Acw:lo_m LOcm,JA ke 4o

(f) Aicm Thot we will be o Ron p i Cor—fDof“oc\Ln‘m S
AQ,QMQJ \7 S’OI(C)?;. of The In{—emaj Gz.evenue; Coole,~

é—\ 4/;2&;? t1e. Math and Science A—Ca—a’em wll of(’_t‘o:\['e. 0S
o Pob\rc/ C‘)/\o.r'-‘—q_f $OL\oo’ M'\AQ,( M:an SO‘I‘QS'L“JL“J'Q (20.06Y

6‘3) ALlicm that The Medh ancj Scrence A’CGJM/ INNE Comf’/
WiTh -(lulera»l non'&?schmv\od\‘on law awcl WTh The
Minneso o Human R:j\«.‘*’ﬁ Act.

This amendment has been approved pursuant to Minnesofa Statutes chapter 302A or 317A, | certify that | am
authorized to execute this amendment and | further certify that | understand that by signing this amendment, | am

subject to the penalties of perjury as set forth in section 609.48 as if | had signed,thig amendment under oath.
- Pt 2/27/58
: ' v /

7

(Signature of Authorized Person/

INSTRUCTIONS FOR OFFICE USE ONLY

1. Type or print with black ink.

2. AFiling Fee of: $35.00, made payable to the
Secretary of State.

3. Return completed forms to:

Secretary of State

180 State Office Buliding
100 Constitution Ave.

St. Paul, MN 55155-1299
(612)296-2803

08921340 Rev. 2/85





