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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIECT: Innovations for Leaming, Inc.

Name of Corporation ~ must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Florida". "Cenrtificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following:

Kim Whitten

Name of Person

Innovations for Leaming, inc.

Firm/Company

135353 Stawe Road 534, STE 3¢

Address

Odessa. F1. 33536

Citv/State and Zip Code

kim@innovationsforlearning org

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

For further information concerning this matter, please call:

Kim Whitten (813 HH-BI 1Y
at
Name of Person Area Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $70.00 Filing Fee m$78.75 Filing Fee & (1$78.75 Filing Fee & [(1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 STATFE OF FLORIDA:
Innovations for Learning, Incorporated

(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.)

!

{if name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 36-3873632
{(FET numbet. if applicable)

~ Minois
(State or country under the law of which it 1s mcorporated)
23 2 B
’y 1213171992 3 _
{Date of Incorporatian) (Date of duration. 1f other than perpetual)
6 Scheduled for Board approval in Broward County on July 20, 2021
([Date first conducted affairs in Florida if prior to registration, See sections 6171304 & 617.1502, .S, o determine penalty liability.)

7 8130 McCormick Blvd., STE 236, Skokic, 11, 60076
(Principal office street address)

135353 Suate Road 34, 8TE 30, Odessa, FLL 33536
(Currenf mailing address. it difTerent)

Earlv Luteracy Educational Programs and Scrvices
8 . p £
(Pur 0se(5) of corporation authorized in home staie or country 10 be carried out in the state of Florlda)
P ™ b

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

. . o "—:?‘ e
Name:  Kim Whitten =T
Office Address: 2989 Posada Lane S -A -
Odessa 33556 e 0 i
' . Florida _ — 2 T

{Citv) (Zwp Code) 2a

T e

Sm 7

> N

[}

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
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther 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.

(Registered agent's signature)}

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to dehvery 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 incorporated.



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

total]:

A. DIRECTORS

®Chairman
CVice Chairman
ODirector

m President
ClVice President
ClSecretary

OoOther:

N Seth Weinberger
Name:

1570 Exmwood Ave.

Address:

Apt. 503

Evunston. 1. 60202

O Treasurer

O Other:

O Chairman
Clvice Chairman
ODirector
OPresident
IVice President
[JSecretary

O Oher:

Name:

Address:

O Treasurer

0 Other:

OChairman

O Vice Chairman
O Director

O President
ClVice President
OSecretary

COJOther:

Name:

Address:

O Treasurer

CJ Other:

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

OChaiman
OVice Chairman
CiDirector
OPresident
OVice President
OJSecretary

OO0
fO1her:

Kim Whitten
Name;

2089 Posuda [Lane
Address:

Chief Operating Officer

OTreasurer

OOther:

CIChairman
[vice Chairman
ODirector
OPresident

D Vice President
OSecretary

COther:

{C1Chairman

O Vice Chairman
O Director
OPresident
JVice President
USecretary

OdOther:

Name:
Address:
OTreasurer
COthes:
Name:
Address:
CJTreasurer
OOther:

Non-indexed individuals mav be added 10 the index when filing vour Florida Departiment of State Annual Report form.

gl /N
|3 /g_ e -

1 Tt .
" Kim Whillen

(Signature of Chairman. Vice Chainman. or any ofTicer listed in number 12 of the application)

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



File Number 5712-997-2
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
INNOVATIONS FOR LEARNING. INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 3 1. 1992. APPEARS TO 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of JULY A.D. 2021

"‘. A5 .,,”.',..'..n‘.
R4S gl
) SRR o ’
Authentication #: 2118301792 verifiable until 07/02/2022 M/

Authenticate at: http:/Awww cyberdriveillingis,.com

SECHETARY OF STATE



