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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: hopy Stven O ne

(PROPOSEIHCORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0$78.75 ] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 60 E)KCL Hou’ll onN

Name {Printed or typed)

IO E. Wndanhead Dr.

Address

Te ¢ 2

City, State & Zip

Bso- 15~ 1182

Daytime Telephone number

E-mail address: (to be usn@;or fut!re ainuai re?on notiﬁcatio@

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




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

ARTICLEI  NAME S
The name of the corporation shall be: }im’)km(]ﬂ Sg,gg:; ; ;( h 00 I S, I[ \L..
ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

14io E. ndwnhead D,
Tellahassee, FL 2220)

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is: yni {1

In_the operahon of ai nonoroﬁnl' nrwa)c School  within e stalke

0 an . This corpora Tl (S organized  edctosivety Bor educadiona
ourgescs within e meaning of 1K Sechon 501()(8) of $he Inkem
'L’- ey (1€ orgoradlon is © nOHFOFlTI' Orpoyation. Unger JNc 10

of e s of . 1s_net e pec ¢
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: TFIC LHLJ:IQJ h)ajd,

of 5 M&MMMMW% chosen b);
ARTIC?,E |4 ml}q/%{)

FET C IRE%FJW

Name and Title; r | C/M Name and Title:

Address l ‘ . (\ DE’Address:

Name and Title:‘M&Mﬂ&n’MﬂiN&me and Title:
Address IE{ 'D {~ Lliaq l){gA M.  Address:

“Talldbager  FL-32301
Name and Title:__ I’Q[[H C:(iu.ﬂf(ii ; &(Ic@k‘yﬁame and Title;
Address ‘ Eﬂn ]’2- &équﬂhfsé DR Address:

Ta s ol
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. 0

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
.5;,
ARTICLE VI REGISTERED AGENT &=
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is =
. [
-
Name: Cl uﬁf\\ ﬂ
-0
Address: . - g +4
Talanagsee P 30 o
on
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: Pamek. Dndews
Address:

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)}

(If an effective date is listed, the date must be specific and cannet be more than five business days prior or 90 business days
after the filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Having been n

registered agent to accept service of process for the above stated corporation at the place designated in this
ce telf am i ith and accept the appointment as registered agent and agree to act in this capacity
Vad /
Required Signature of Registered Apent

SOl p

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

to the Department oﬁw constitutes aphird degree felony as provided for in 5.817.155, F.S.
-
MA&_MZ

Required Signature of Incorporator
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