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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

COVER LETTER

supseer: Urban Institute of Technology, LLC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for :

Q $70.00
Filing Fee

$78.75
Filing Fee &
Certificate of
Status

L$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom. c@ssandra F. Jones-Clark

Name (Printed or typed)

6829 Montrose Ave. N.

Address

Jacksonville, FL

City, State & Zip

904-891-7549

Daytime Telephone number

urbaninstituteoftechnology@gmail.com

E-mail address: (to be used for future annual report notification)

EIN: Y6 -485550)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2014

CASSANDRA F. JONES-CLARK
6829 MONTROSE AVE.N.
JACKSONVILLE, FL. 32210

SUBJECT: URBAN INSTITUTE OF TECHNOLOGY
Ref. Number: W14000014013

We have received your document for URBAN INSTITUTE OF TECHNOLOGY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

~ The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titieinformation.
http://www.sunbiz.org/titledef.html.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist || Letter Number: 714A00004736
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

CASSANDRA F. JONES-CLARK
6829 MONTROSE AVE.N.
JACKSONVILLE, FL 32210

SUBJECT: URBAN INSTITUTE OF TECHNOLOGY
Ref. Number: W14000014013

We have received your document for URBAN INSTITUTE OF TECHNOLOGY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPCRATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist il Letter Number; 714A00004736
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supecr: Jrban Institute of Technology, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 Q$78.75 0 $87.50

Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

crom. oa@ssandra F. Jones-Clark

Name (Printed or typed)

6829 Montrose Ave. N.

Address

Jacksonville, FL

City, State & Zip

904-891-7549

Daytime Telephone number

urbaninstituteoftechnology@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Urban Institute of Technology, Inc.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE g‘:’-ﬁ ;
L
Principal street address: Mailing address, if different gé‘g %
6829 Montrose Ave. N 6829 Montrose Ave. N 5T
G
Jacksonville, FL 32210 Jacksonville, FL 322107 2 F
Cv oy I
o " n
o>
o™
_§m ©

ARTICLEIIN _ PURPOSE
The purpose for which the corporation is organized is:

for educational purposes. The Urban Institute of

Technology will provide individualized, computer-based learning support for students
Kindergarten through 3rd grade who come from low to moderate income househoids.
This support will supplement school instruction and address learning gaps.

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

directors were appointed after agreeing to take their respective positions.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Cassandra F. Jones-Clark, P . . Harold Clark, V
6829 Montrose Ave. N ... 6829 Montrose Ave. N.

Name and Title:

Address
Jacksonvilie, FL 32210 ‘Jacksonville, FL 32210
Name and Title: Joshua Ciark’D Name and Title: Daniel Clark’ D
Address 551Vikings Lane address. 0829 Montrose Ave. N.
Atiantic Beach, Fi 32233 Jacksonville, FL 32210
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

Name and Title: Name and Title:
Address Address: f'-i".‘-",” =
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ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Cassandra F. Jones-Clark
6829 Montrose Ave. N.
Jacksonville, FL 32210

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Cassandra F. Jones-Clark
6829 Montrose Ave. N.
Jacksonville, FL 32210

Name:

Address:

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
he appom!ment as registered agent and agree to act in this capacity

certificate, I am familiar with angd acg
ém//m 74 ok 3/ f2014
Date

chulr lgnalurc of Regl stered Agent

1 submit this document and affirm rimr the facts stated herein are true. I am aware that any false information submitted in a document

f(; the-Department of State constjlutes rd degree felony as provided for in 5.817.155, F.S.
/;Zm%a [Zwa/ﬁ/aé 3/ /2009
N / Dhte

. ed Signature of Incorporator




Dissolution Clause — Urban Institute of Technology,»__TJ\(C.:

Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or shall be distributed to the
federal government, or 1o a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,

which are organized and operated exclusively for such purposes.
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