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COVER LETTER

TO: Registration Scetion
Division of Corporations

Saga [nnovations, Inc.

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Cenificate of Existence”. or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Monivett Acevedo

Name of Person

Saga [nnovations, Inc.

Firm/Company

1919 SE 10th Avenue

Apt 113]

Address

Fort Lauderdale, FIE. 33316

City/State and Zip Code

macevedo@sagacducation.org

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Monivett Acevedo ( 857 284-3755
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee m$78.75 Filing Fee & 0JS78.75 Filing Fee & (1$87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION-BY FOREIGN NOT FOR PROFIT CORBORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i SAGA Innovations Incorporated
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of ltke
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 suttix by a nonprofit corporation. )

(1 narme unavailible in Floridu. enter alternate corporate name adopied Tor the purpose ol transacting business in Florida)
Massachusetts 3. 47-2168942
{State or country under the law of which it 1s incorporated)

10/22/2014 5

>

(FEI number. iF upplicable)

4,
(Date of Incorporation} i (Date_cteduration, if other than perpetual)
6, 7112020 v -
{Date first conducted affwirs in Flonida iy prior 1o regisinnion. See sections 8171307 & 61773032, F.5. 10 dewermine penalty Tiabilin. }

10 Laudholm Rd. Newton, MA 02458

7.

{Principal ofTice street address)

10 Laudholm Rd. Newton, MA 02458

(Current maling address T diTlerent)

Personalized Math instruction for Sth grade Algebra Eren

8 grade Alg =
. -
{Purpose(s) of corporation authorized in home state or countrv to be curried oot in the state of Flonda) o
T

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ;“’I

Name: [919SE10hAve - pronived AceNedo [
Office Address; APt 7131 ~—
33316 it

Fort Lauderdale Florida i
(City) {Zip Code) >

" Hd €200 8507
37114

L,
1%

92

0. Registered agent's acceptance:
Having been named as registered agent and ta accept service af procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Woncrelt A eeveds

(Registered agent's signature)

I'1. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the

Jjurisdiction under the law of which it is incorperated.



12. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

OChairman

O Vice Chairman
= |Director

= president
OVice President
Oseerctary

OOther:

Alan PG Safran
Namg:

10 Laudholm Rd
Address:

Newton, MA 02455

O Treasurer

iJ3 Other:

CIChainman
OVice Chairman
= Director

O3 President
OVice President
O Scerctary

CHother:

Meredith Liu
Name:

788 Harrison St.
Address:

#413

San Francisco, CA 94107

= 'I'reasurer

0 Other:

O Chairman
CIVice Chairman
= Director

O President
OVice President
Osccretary

o Clerk
= ()ther:

. Jared Taillefer
Name:

69 Congress St.
Address:

Newark, NY 07105

OTreasurer

0 Other;

O Chairman
OViee Chainman
= Dircctor
TiPresident

& Vice President
O Seeretary

O Odher:

CIChairman
[Vice Chairman
ODirecor
OPresidem

O Vice President
M Secretary

Clerk
COther: °r

O3 Chainman
C3Vice Chairman
O¥yirector

O President
OVice President
Osecreary

CFO
= (Other;

Antoniv Gutierrez
Name:

68 Plymounth Dr.
Address:

AptD

Norwood, MA 02062

OI'reasurer

OOther;

Karld Kewd
Nane:

10 Laudholm Rd
Address:

Newton, MA (02458

OTreasurer

OOther:

Monivett Acevedo
Name:

1919 SE [0th Ave
Address:

Apl 7131

Fortlauderdate, FL 33316

O rreasurer

Outher:

NOTE: Important Notive: Use an’:‘qluchmcm to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indesed individuals may hgmcd to the index when tiling your Florida Depurtment of State Annual Report form,
{jud[)

13

(Signature of Chilrman’ ‘T\icc Chairman, or any officer listed T number 12 of the application)

1 Monivelt Acevedo

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the

Commonwealth Date: Septcmbcr 30,2020

To Whom It May Concern :
| hereby certify that according to the records of this office,

SAGA INNOVATIONS, INC.
is a domestic corporation organized on Qctober 24, 2014
I further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
State Sccrcmr): has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws. Chapter 180. Section 11, 11A. or 11B: that said corporation has filed all
annual reports. and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

[n testimony of which,

| have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
Ut isrn

Secretary of the Commonwealth

[

Certificate Number: 20090636810
Verify this Certificate at: hutp://corp.sec state.ma.us/CorpWeb/Centificates/Verifv.aspx

Processed by: mas



