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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

VALERIE ELLIS
798 NW 12TH AVENUE
BOCA RATON, FL 33486-3435

SUBJECT: CREATVIE EDUCATORS INTERNATIONAL NETWORK, INC.
Ref. Number: W21000056283

We have received your document for CREATVIE EDUCATORS
INTERNATIONAL NETWORK, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been fited and is being returned for the following
correction(s):

The certificate of existence must be issued within the last S0 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 321A00008508

RECEIVED
MAY 10 2001

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Creative Educators International Network, Inc.

SUBJECT:

Name of Corporation ~ must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida™, "Centificate of Existence”, or “*Centificaic of Status” and check are submitied to

register the above referenced not for profit corporation to conduct its affairs in Florda.

Please return all correspondence concerning this matter to the following:

Valerie Ellis

Name of Person
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L
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Creative Educators International Network, Inc, Lt
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£

Firm/Company L
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798 NW 12th Avenue , g
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Address T

f
L

Boca Raton, FL 33486-3435

City/State and Zip Code

infoandnews@ creativeeducators.org

E-matl address: (10 be used for future annual report notification)

For turther information concerning this matier, please call:

Vaulerie Ellis (56I ) 870-4697
at
Namc of Person Arca 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 Tallahassce

Taliahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENL OF STATE

[0 $£70.00 Filing Fee [3%78.75 Filing Fee & $78.75 Filing Fee & %387.50 Filing Fee,
Certificate of Status ‘J’O Certificd Copy Certificate of Status &
Certificd Copy
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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:

1 Creative Educaturs International Network, Incorporated

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ur 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 noaprofit corporation.)

CEIN

(If name unavailable in Flonda, enter altermate corporate name adopted for the purpose of transacting business in Florida)

4 District of Columbia 3. 46-0676370
{State or country under the law of which it is incorporated) (FET number, if applicable)
4 712072012 5
(Date of Incorporation) "~ (Date of duration, if other than perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 6171502, F.S. ta determine pendalty liabilin:)
7 798 NW 12th Avenue, Boca Raton, F1. 33486-3433 . ~a
{Principal office street address) =2
N
—~ = e
{Current mailing address, (f different) T — o=
o, i i
oo ==y
. . . . , S Y T ¥ sl
Educational services: (online) internatienal network of educators wheo implement & study value-creating education.” By
(Purpose(s) of corporation authorized in home siate or country to be carried out in the state of Flonda) - 70 <7 -
.- ‘: =
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o -
Name: Valenie Ellis

OfﬁCC Addrcss: 798 NW 12th Avenue

Boca Raton _Fiorida 33486
(City) (Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinaled in this application, 1 hereby accept the appointment as registered agent and agree to act in this ca, acity. [
further 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.

.\\U G \m@\»—)) : &Q,QM

{Registered agent’s signature)

11. Attached is a centificate 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. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6)

total];

A. DIRECTORS

OChairman
EIVice Chairman
[(Director

M President
OVice President
[JSecretary

Oother:

[JChairman
[JVice Chairman
ODirector
CiPresident
OVice President
& Secretary

OOther:

{JChairman

OVice Chairman  Address:

ODirector
C1President
OVice President
CSecretary

OOther:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly.

Valene Ellis

Name:

Address:

798 NW t2th Avenue

Boca Raton, FL 33486-3435

Name:

= Treasurer

3 Other:

Kathleen Tracy

Address:

Windsor. Connecticut 06095

4 On The Green

Name:

O Treasurer

O Other:

O Treasurer

O Other:

CIChairman
[OVice Chairman
ODirectar
DOPresident
 Vice President
OSecretary

OOther:

O Chairman

O Vice Chairman
ODirector

[ President
OVice President
C}Secretary

ClOther:

{Chairman
JVice Chairman
ODirector
CPresident

O Vice President
O Secretary

O0Other:

Fatima Oliveira

Name:

Address:

4247 Anderson Dr_SE

Southport. North Carolina 28461

Name:

OTreasurer

OOther:

Address:

Name:

Address:

O Trcasurer

OOther:

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13.

Vedenie s D Q000

(Signature of Chairman, Vice Chatrman, or any vfficer Disted in number 12 of the applicaton)

President/Treasurer

14,

(Typed or printed name and capacity of person signing application)



Initial File #: NOOOOH59556(
Enuty Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

3

.t S

Creative Educators International Network, Inc. : =

— . . -

WE FURTHER CERTIFY that the domestic entity is formed under the law of 1he DISII‘I(.[ on
07/20/2012 ; that all fees. and penalties owed to the District for entity filings colleued “through the
Mayor have been paid and Payment is reflected in the records of the Mayor; Thc entlly s most)
recent biennial report required by § 29-102.11 has been delivered for filing to*thc Mdyor and-the
entity has not been dissolved. This office does not have any information dbout the entity’s -t
business practices and financial standing and this certificate shall not be Lonsrrued as'tije entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 5/6/2021 3:57 PM

Business and Professtonal Licensing Admintstration

oy Or Cusinor

JOSEF G. GASIMOV
Superintendent of Corporations,
Cormporations Division

Muriel Bowser
Mavor

Tracking #: MAjISTNh



