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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Academic Pathways Incorporated

Name of corporation - must include suffix
Dear Sir or Madany:

The enclased "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticale of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:
RoSusan . Bartee, Ph.D.

Name of Person
Avadensic Pathways [ncorporated

Firm/Company
16009 Valley Rose Court

Address

T
2
r~3
- [t ]
Orlando. FI 32823 ’ r"':_11
- — =3
City/State and Zip code I
. -1
rosusanbarteefgmail.com -
-
L-mail address: (1o be used for future annual report notification) a4
. ta
For further information concerning this matter, please call: = )
on
RoSusun D. Banee 703 4 1-9677
at )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Talluhassee PO, Box 6327
2415 N Monroe Street, Suite 810

Talluhassee, FIL 32314
Tallahassee, FL 32303
Enclosed s a cheek for the tollowing amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee &

U §78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



. P Y

"~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Avadenie Pathways incorporated

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Enter name of corporation: must include “INCORPORATED." ~COMPANY " "CORPORATION."
"Inc. "Co." "Corp.” "Ine,” "Co.” or "Corp™

Mississippi

-
D

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

{State or country under the law of which it is incorporated)
Mayv 4, 2015

{Date of incorporation)

in

{FEI number.atf applicable)

:]

(Date of duration, if other than pemetual)

{Date first transacied business in Florida, if prior to registration)
J

{SEE SECTLONS 6071501 & 6071302, F.S. w deiermine penalty Hability)

: ~
05¢ Cowi ¥, Oclande FL 336835 B
(Principal offic street address) 'r:‘\‘l L4
o
‘ s o
(Cwrrent mailing address, if different) - o5
:"‘. -0 )
'.'\ L - - ‘:,
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -, x® “
Nume: RoSusan 1. Burtee, PRI, ": . c(:_jn
- 10009 Valley Rose Court
Office Address: Hhey Rose bou
Orlando L 32825
e . Florida ’
(Ciy)

(Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to aceepr service of process for the ebove stated corporation at the place
designated 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 starutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

®/\ . OxongJM\ O/va[a

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to deliverv of this upplication 10
under the law of which it is incorporated.

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

1. Farinitial indesing purposes, Tistnames, tes and addresses of the primary ofticess and/or ditectors [up o siv (861 wtad):



A. DIRECTORS
U Chainman
CiViee Chairman
O Director

w President
CIWice President
DO Seervtary

T Osher

SChairman
CiVice Chairman
Cilyrector
CiPresiden
TiVice President
CiSecretary

OOther

CChairman

O Vice Chatrman
CDirector

T President
Ovice President
CINecretary

J¢(nher

Name:

RoSusun D. Bariee, Ph.D.

10009 Valley Rose Court

Address:

Orlando, F1. 32823

I Treasurer

JOther

Name:
Address:
Treasurer
CiOher
Name:
Address:

JTreusurer

Ciyher

OChairman Name:

OVice Chairman  Address:

CODircclor

[¥resident

_IViece President

DISceretary

Other

TChainman Nitmee:

TTreasvrer

Onher

Ovice Chairman Address:

CiDirector

T President

dVice President

OScerctary U Freasurer=y
-3
. r-._) -,
Clnher O6ther __ ™ Ly
cﬂ ey
\ ==
- —
OChairman Name: “ ! 9 i
: ~ T,}
OVice Chairman  Address: P x® ™
c G
CiDirecior
CiPpesident

(OVice President

OFSecretary

Otrther

O Treasuvrer

CitHher

Imporant Notice: Use an atiachment to report more than sis (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when (iling your Florida Department o Staie Annual Report form.

12. OAQO&W@V\« O¢5d/v&(,

Signature of Director or Qfticer

‘The officer or director signing this document (and whu is fisted in number |1 above) aftiems thin the Tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

» 817155 F.5.
N Qos wsam 0. Partee

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



) Michael Watson
e SECRETARY OF STATE
Office of the Secretary of State

Jackson, Mississippi

Certificate of Good Standing

office, do hereby certity:

i. MICHAEL WATSON. Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippl, to be filed in my

That on the 4th day of May, 2015, the State of Mississippi issued a Charter/ Certificate of
Authority to:

ACADEMIC PATHWAYS INCORPORATED
That the state of incorporation is Misstssippl.

That the period of duration is perpetual.

2
[}
—
U 2 ey
.
That according to the records of this office, Articles of Dissolution or a Certificatc®of -~
Withdrawal have not been filed. 4
- o td
I'hat according to the records ot this office, a cumrent Annual Report has been delivereddo =+
the Oftice of the Secretary of State. ’

-~ o
-
I turther certity that all fees. taxes and penalties owed to this state. as reflected in the

records of the Secretary of State, have been paid and that the corporation Is 1n existence or
has authonty 1o transact business in Mississippi.

That insofar as the records of this office are concerned, the said Academic Pathways
Incorporated is 1 good standing at this time.

Given under my hand and scal of oftice
the 1st day of February, 2022

/’% A ca/ %//f St
Certificate Number: CN22[29979

Verify this certificate online at http://corp.sos.ms, gov/corpconv/verifycertificale.aspx




Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2022

ROSUSAN D BARTEE
10009 VALLEY ROSE COURT
ORLANDO, FL 32825 US

SUBJECT: ACADEMIC PATHWAYS INCORPORATED
Ref. Number: W22000022829

We have received vyour document for ACADEMIC PATHWAYS
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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.

Sharon D Franklin
Regulatory Specialist i Letter Number: 922A00004403

cCEIV-T
MAR 0 7 1027

www.sunbiz.org



