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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/19/2021

NAME: VILLAGE fFducation TUTORS FOUNDATION INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE &4——‘(@5@%6/




COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: Village Education Tutors Foundation
Name of Corporation — must include suttix

Dear Sir or Madam:

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

Plcase return aii correspondence concerning this matter to the following:

Emity Christian, Esq.
Namc of Person

Laura Solomon and Associates
Firm/Company

121 Sibley Avenue
Address

Ardmore, PA 19003
City/State and Zip Code

emily@laurasolomoncsq.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Emily Christian, Esq. at( 610 ) 645-0992
Name 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 Tallahassee
Tallahassee, ¥L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

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

& £70.00 Filing Fee (J$78.75 Filing Fee & [J$78.75 Filing Fee & [1587.50 Filing Fee,

Certificate of Status Certified Copy Centificate 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 {5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Village Education Tutors Foundation Inc.

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

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

2. Delaware 3. 85-2934458
{State or country under the law of which it is incorporated) {FET number, 1 applicable}
4. 087032020 5 Perpetual
{Daie of Incorporation) (Datc of duration, [ other than perpetual)
6. Ch/RAA30R]1

(Date first conducted affairs in Florida if prior (o regisiration. See sections 6171501 & 617.1302, F.S, to determine penalty fiability.)

7. 1201 N Orange Street ,Suite 7004, Wilmington, DE 19801
(Principal office street address)

(Current mailing address, 1T different)

To provide services to students and familics geared towards closing the gap in academic proficiency focusing on tutoring.
{Purposc(s) of corporation authorized tn home slate or country to be carmied out in the staic of Florida)

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

Name: Registered Agents Solutions Inc

Office Address: 155 Office Plaza Drive, Suite A

Tallahassee, Florida 32301
(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 ai the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. )
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojp nty duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

11. Attached 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6}

total}:

A. DIRECTORS

OChairman
OVice Chairman
®Director
APresident

O Vice President
Xl Secretary

OOther:

Name: Shawnickque Kent

Address: 528 Spring Hollow Drive

Middletown, DE 19709

E Treasurer

[J Other:

O Chairman
OVice Chairman
A Director
LPresident
OVice President
CiSecretary

JOOther:

Name: Keith Daviston

Address: 601 N Phillip Strect

Philadelphia, PA 19122

OTreasurer

O Other:

[OChairman

[F Vice Chairman
X Director
OPresident
OVice President
OSecretary

Ciother:

Name: Kinyta Smalls

Address: 73 Calle Washington #502

San Juan, PR 00907

O Treasurer

[J Other:;

NOTE: lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only.
the index when filing your Florida Department of State Annual Report form.

14. Sé e mthl(CU-*e_a 7 Lt

mdividuals may

OChairman
[OVice Chairman
X Director
{OPresident
OVice President
OSecretary

Oother:

OChasirman
(JVice Chairman
EDirector
CIPresident
(dVice President
GiSecretary

Oother:

DO Chairman

O Vice Chainnan
X Director

B President
CIVice President
OiSecretarv

OOther:

Name: James Seth Thompson

Address: 8108 Cadwalader Avenue

Elkins Park, PA 19027

O Treasurer

OOther:

Name: Brent Sanders

Address: 1123 Donna Drive

Fort Washington, PA 19034

O Treasurer

O Other:

Mame: Pamela Gresham

Address: 9 Simpsen Place

Middleton, DE 19709

O Treasurer

[1Other:

{Typed or pnnted name and capacity of person signing application)



Exhibit

A. Additional Director:

Angel Dowling
68 Hempstead Drive
Newark, DE 19702



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGE EDUCATION TUTORS FOUNDATION"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS aFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

IS

hﬂn, W, Butlock, Secrrtary of State

Authentication: 204535220
Date: 10-28-21

3364110 8300C
SR#t 20213639400

You may verify this certificate online at corp.delaware.gov/authver shtmil




