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

Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation executes the following

Ariicles:

ARTICLE |

/

The name of the corporation is:

/

PAC2

ARTICLE i

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

Shared integrated library system (ILS)

ARTICLE ili

1. The corparation is organized upon a

Nonstock _
basis.

{Stock or Nonstock)

2. if organized on a stock basis, the total number of shares which the corporation has authority to issue is

. [f 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 are as follows:




ARTICLE Il {cont.)

3. a. {f organized on a nonstock basis, the description and value of its real property assets are: (if none, insert "none")
None
b. The description and value of its personal property assels are: (if none, insert "noneg")
Three servers (computers); $10,000

¢. The corporation is o be financed under the following general plan:

Membership fees

d. The corporation is organized on a Membership basis.
{Membership or Directorship)

ARTICLE WV

1. The address of the registered office is:

500 E. Mitchell St. Petoskey Michigan 49770

(Street Address) {City) (ZIP Code)

2. The mailing address of the registered office, if different than above:

, Michigan
{Street Address or P.O. Box} (City) {ZIP Code}
3. The name of the resident agent at the registered office is:
Karen Sherrard
ARTICLE V

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

Name Residence or Business Address

Boyne District Library 201 E. Main St., Boyne City, Ml

Charlevoix Public Library 220 W, Ciinton, Charlevoix, Ml

Crooked Tree District Library P.O. Box 518, Walloon Lake, Ml

Petoskey Public Library 500 E. Mitchell St., Petoskey, Ml




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.

|, (We), the incorporator(s) sign my (our) name(s) this _{_&day o B pcil 2007 .
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&m IRSDEFARTMENT OF THE TREASURY

01268

INTERNAL REVENUE SERVICE .
PHILADELPHIA PA 192550023

Date of this notice: 07-25-2007

Employer Identification Number:
001268.352753.0005,00% 1 MB 0,360 532 77-0692574

AR i animimimml Form: S5-4

Number of this notice: CP 575 E

PAC?2
% KAREN SHERRARD For assistance vou may call us at:
K00 E MITCHELL 1-800-829-4933

PETOSKEY MI 49770

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Bumber (EIN). We assigned
vou EIN 77-0692574. This EIN will identify vour business account, tax returns, and
documents, even if yvou have no emplovees. Please keep this netice in yvour permanent
records,

When filing tax documents, please use the label we provided., If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondencs.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN., If the information
isn't correct as shown above, please correct it using tear off stub from this netice
and return it to us so we can correct your account,

To receive a ruling or a determination letter recognizing vour organizaticn

-as tax exempt, vyou should complete Form 1023 or Form 1024, Application for

Recognition of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-¢192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:

¥ Keep a capy of this notice in yvour permanent records.

% Use this EIN and vour name exactly as they appear abgove on =211 vyvour fadesral
tax fTorms.

¥ Refer to this EIN on your tax related correspondence and documents.

If yvou have guestions, vou can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the end of this notice and send it along with vour letter. Thank vou for vour
cooperation.




