Faacn0co b 56Y

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phcne #)

[]piexue [ war [ mar

(Business Entity Name}

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Qnly

AR ATOAR

400395950914

1013222 --01020-~G04 #7000

gr

re,

{

~

Y

0E:€ Wg #1 [ ¢ilg
J

PINITHY

T LEiNEUX

Ut 24 0




COVER LETTER
TO:  Registration Section
Division of Corporations

AL Lewis Academy, Ine.

SUBJECT:

Name of corporation - imust include suffix

Dear Siror Madam:

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

Picase retunn all correspondence concerning this matier to the tollowing:

April Lewis

Nume of Person

AL Lewis Academy, Ine.,

Firm/Company

13415 Larwway Drive

Address

Riverview FLL 33379

Crty/State and Zip code

april@aprillewis.com

E-nunl address: (10 be used tor future annual report notification)

For Turther information concerning this matter, please call;

April Lewis ( 3 301-356-5655
at

Name of Person Area Code Davtune Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Ivasion of Corporations
The Centre of Tallahassey PO Box 6327
2415 N, Monroe Streety, Suitwe 810 Tullahassec, FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
m 570,00 Filing Fee U $78.75 Filing Fee & (O $78.75 Filing Fee & [J SN7.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| AL Lewias Academy, Ine.

{Enter nante of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION
loe ol M Carpl” Mne” "Co ar "Corpl™)

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

3 DE 3
{State or country under the law of which it ix incorporated) {FEI number. ilapplicable)
April 7, 2020 -
3.
{Date of incorporation) Hate of duration, if ather than perpetial)
N A
6.

{Date first transacted business in Floridi, if prior 1o registration)
(SEESECTIONS 6071501 & 6071502, F.5. 10 determine penmalty liability)

7 134715 Laraway Drive. Riverview. FL 33379

{Principal oflice street address)

(Current mailing address, it different)

5. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptabic)

9. Registered agent’s aceeptance:

. Aprl Lewis & ~

Name; ] o

™~

13415 Laraway Drive =

¥4 LS O - - - (_J
Othice Address: -—
Riverview o L, MW - =
. Florida . o0z
(Ciiy) {Zip code) RETES S

X

(&%)

e >
Having been named as registered agenr and 1o accept service of process for the above .\'ru!ed:'vczr_;rpr)ramn ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree'o act i this capacity. 1
Suriher agree to copply swith the provisions of all statures relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Rewistered agent’s signature )

10 Auached s a certificate of existenee duly authenticated. not more than 90 davs prior to delivery of this application to
the Department ot 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.

For initiad indexing purposes, list nmmes, titles and addresses of the primary officers and/or dircctors fup Lo sis (6) total]:



A. DIRECTORS

April Lewis

CChairman Name: CIChanman Nam:
13415 Faraway Dr.. Riverview |7
CVice Chainman Address: - %‘S_‘Pﬂ Civice Chairman Address:
O birector Cinirector
W rosident CiPresident
Tivice Prosident OVice President
CISceretary O Treasurer CiSceretary O Treasurer
OlOther Ctnher CdOther COther
OChaimnan Name: OC hairman Name:
CiVice Chairman - Address: CIWice Chairman Address:
CDirector CODirector
OPresident CiPresident
OVice President Civiee President
CiSeeretury O Treasurer LiSceretry Dl Freasuret
CIOther ClOther Otther {J1txher
CI1Chairman Nanw; I hatrman Nume:
O Viee Chairman - Address: [OVice Chainnan Address:
CiDirector [CIDirector
CFresident CiPresident
CIWice Presidem LVice President
Cisecretary O Treasarer DSecretary O Treasurer
COlOther OOther OOther Onher

o report muore than siv (o). The attachment will be imaged Tor reporting purposes only, Non-indexed
vhen t3ling your Florida Department ol State Annual Report ferm,

Important Notice: Use un attachme
individuals fded w the indey,

Sienature ol Director ar Otficer

The oimicer or direetor sgning this document (and who is listed in number 11 aboves alfimms that the facts stated herein are true and that he or
she s aware that fabe information submitied in o docunent w the Department of State constitutes s third degeee felany as provided for in

B IS IR

01 April Lewis

{Typued or printed name and capacity of persan signng application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A LEWIS ACADEMY INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS QF THE ELEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A LEWIS ACADEMY

INC." WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A.D. 2020.

e

Authentication: 204596410

7927414 8300




