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OFFICE OF THE SECRETARY OF STATE rmmmmmann

- I, MARCH FONG EU, Secretary of State of the State
of California, hereby certify:

That the annexed transcript has been compared with
the record on file in this office, of which it purports to be
a copy, and that same is full, true and correct.

IN WITNESS WHERECQF, 1 execute
this certificate and affix the Great
Seal of the State of California this
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ARTICLES OF INCORPORATION wa*J
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. CALIFORNIA ASSOCIATION OF PROFESSIONAL SCIENTISTS

The name of this Corporation is CALIFORNIA ASS0CIATION OF PROFES-

SICHAL SCIENTISTS

II

This Corporation is a nonprofit mutual benefit corporation crganized
under the Nonprofit Mutual Benefit Corpcration Law. The general
purpose of this Corporation is to engage in any lawful act or
activity for which such a Cerporation may be organized under such
law. The specific and primary purpcses ares: (1) to reprasent
employees in State Service who are in classifications assigned by
the Public Employment Relations Board (PERB} to the Professional
Scientific Unit, Unit 10, in their employee and labor relations with
the State by providing services deemed necessary and appropriate to
such representation; and (2) to promote the interests of profes-

sicnal scientists in state service.

Notwithstanding any of the foregoing provisions, this Corporation
shall not, except te an insubstantial degree, engage in any activi-
ties or exercisa any powers that are not in furtherance of the

non-profit purposes of this Corporaticn.
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The name and address in the State of California of the Corporation's
initial agent for service of process is:

Dennls Mayhew - 660 J Street, Suite 443, Sacramento, CA 95814

IV

The principal office of the Corporation for the transaction of its

business is located in Sacramente Ccunty, California.

The names and addresses of the first Directors of this Corporation

are:

Dr. Dennis Mayhew Ms. Lucinda (Cindy) Sullivan
1220 N Street, Rm. 340 1516 Ninth Street, MS 41
Sacramento, CA 95814 Sacramento, CA 95814

Dr. Alan R. Hardy Mr. Bruce Agee

1220 N Stzeet, Rm. 340 P. 0. Box 100

Sacramento, Ca 35814 Sacramento, CA 95814

IN WITNESS WHEREOF, the undersigned, being the Incecrporators and
first Directors of the CALIFORNIA ASSOCIATION OF PROFESSIONAL

SCIENTISTS, have zxaecuted these Articles of Incorperation on this
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ACKNOWLEDGEMENT

STATE OF CALIFORNIA )
COUNTY OF SACRAMENTC )

On this 6th day of January , 1984, before me,

R J FritanQ----=+~=====-=-«===-~=~~ , a Notary Public for the

Stat2 of California, personally appeared:

!
&rqqu to me on the basis of satisfactory evidence
XM ¥ ME to be the persons whose names are subscribed to the
foregoing Articles of Incorpeoration, and acknowledged that they
executad the same.
P Y SRR ST RS _ -
) (f,';,;.z;-ma.;’r . T L.
fi i, CFFICIAL SEAL ) - N - K
) * . .
nwﬁy:EWMNG 3 Notary Public for State of
URiLC COLIFORRA W . “
\ Ladramenio Lounty =.‘; Callfornla.
. L El / My Commission Stpirs Sogt, 26, 1988 X
D
O e
%ﬁﬁb'ﬂ&ﬁﬁ?%ﬁaﬁﬁﬁﬁﬁ@a%z&%ﬁ&%ﬁ@%&aﬁﬁ@ﬁﬁﬁa&ﬂ@%ﬁ@&%ﬁ@%&@%&ﬁﬁ%ﬁ%%ﬁﬁ%ﬁﬁ%@a%ﬁwﬁ
NN . . :“.i
sigteot __California On this the __9thday of January 1984 veforeme,
38, ] . ¥
v - ament~sr v+ R J Eritang--+-ce==-mo st as e ammne s - mem e = \:'
anWodeLramento R Eritano o
the undersigned Notary Public, personaily appeared |
Lucinda (Cindy) Sulilivan-------=2z=-~-- oo
s T S TV N S R SR LA S W{ s
3‘ GFFICIAL SEAL t, = personally known {o me ;
FIPN . R. . ERITANC " XX proved to me on the basis of satistactory evidence "
o y , ,
L ‘ ROTARY PUBLIC CALLEDRHIA *_ to be the person(s) whosa name(s) 15 subscribed to the 3
P ) ' 1o Caunty VT "
AN WW,,,::,.‘;.,:,:. o 25, 1908 ;:j within instrument, and acknowledged that __SD€ ___ executed it
p Y. WITNESS my hand and official seal.
L AN AR RR AR T e o e B i ?‘I‘ an T
IR F T e
Notary's Signature
vl
¢ et mpign T i, S L R e . A R i T SR e e R A T R R S R -

LERAL ASKNOWLEDGMENT ” TnR2 NATIONAL NOTARY ASSOCIATION » 23012 Ventura Bivd, » Wooatand HHls, SaT



