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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2014

KEVIN BAIRD
1 S 660 MIDWEST ROAD, SUITE 320
OAKBROOK TERRACE, iL 60181

SUBJECT: CURRICULUM IMPROVEMENT INSTITUTE, CORPORATION
Ref. Number: W14000000718

We have received your document for CURRICULUM IMPROVEMENT
INSTITUTE, CORPORATION and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

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.

Valerie Herring
Regulatory Specialist I Letter Number: 114A00000267
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

.. Curriculum Improvement Institute, Corporation

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. 1L 3 26-4130877
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2009

5. Perpetual

(Duration: Year corp. will cease to exist or "perpetual”)

(Date of Incorporation)

. Jan 04, 2013
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 5171502, F.S, o determine penally liability.)

;. 1§ 660 Midwest Road, Suite 320 Oakbrook Terrace, IL 60181

(Principal office address)

1 S 660 Midwest Road, Suite 320 Oakbrook Terrace, IL 60181

(Current mailing address)

g 901c3 Charitable Education Research and Training Organization

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

£2:€ WY 9- 834402

Name: K€Vin Baird

Office Address: 322 East Central Bivd, Unit 1809

Orlando Fiorida 32801

(City)

{Zip Code)
10. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furt i

er agree to comply with the provisions of alffstatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the gBligations of my pegition as registered agent,

T bwd

(Registered agent's signature)

1. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and-addresses of officers and/or directors Cabyy
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A. DIRECTORS
Chairman: FCEVIN Baird

322 East Central Bivd, Unit 1809

Address;

Orlando, FL 32801

Vice Chairman:

Address:

Michelle Lytle

Director:

608 Hamlets Cir,

Address;

Verona WI 53593

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

secrery: 2OMING0 Chavarria

address: 10917 South Lioyd Drive, Apt 6 Worth IL 60482

Treasurer:

Address:

NOTE: If necessary, you may aua%dunf& appMcatign tmg additional officers and/or directors.

(Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. //CA/I-’\ E /Sdffo/, G

(Typed or printed name and capacity 6f person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CURRICULUM IMPROVEMENT INSTITUTE, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 27, 2009, APPEARS

TG HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof ~ FEBRUARY  AD. 2014
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