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Incorporating Services, Ltd. | n C S e r\;ﬂ

1540'Glenway Drive . T
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.ingserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM | Melissa Moreau
The Cenire of Tallahassee mmoreau@incserv.com
2415 North Monree Street, Suite 810
4 850.656.795
Tallahassee, Fl. 32303 6.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST_DATE) 7/13/2023 PRIORITY_! Reguiar Approval OUR REF # (Order ID#) ) 1162527

ORDER ENTITY__ |
MATCHBOOK LEARNING SCHOOLS OF INDIANA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:

MATCHBOOK LEARNING SCHOOLS OF INDIANA, INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ . _ _
ACCOUNT NUMBER: 120050000052

e e e e e

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1¢ include our reference number on the inveice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Thursday. July 13, 2023

Puge I of |



COVER LETTER

TO:  Registration Section
Division of Corporations

supirct: MATCHBOOK LEARNING SCHOOLS OF INDIANA, INC.

Namie of Corporatton — must nclude sutfix

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 submitied to
register the above referenced not for profit corporation w conduct its affairs in Flonda,

Please return all correspondence concerning this matter 1o the fellowing:

AMEN ALAYYAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

Ciry/State and Zip Code

amy@matchbooklearning.com

-mail address; (1o be used for future annual repart natitication)

For further information concerning this matter. please call:

AMEN ALAYYAN 717 896-1188

Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
.0, Box 6327 The Centre of Tatlahassee
Tallahassee. FL 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
L4 $70.00 Fiting Fee  [J$78.75 Filing Fee & O%$78.75 Filing Fee & OI$87.50 Filing Fee.
Certificaie of Status Cerntified Copyv Certilicate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED T0
REGINTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS A FAIRS IN
THE STATE OF FLORIDAL:

. MATCHBOOK LEARNING SCHOOLS OF INDIANA, INC.

(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.)

¢1f name unavailable in Florida, enter alternate corporate name adopited for the purpose of transacting business in Florida)

, INDIANA
{State or country under the law of which it is incorporated)

. 07/14/2017

{ Date of Incorporation)

-
3.

(FET numberlif applicable)

3.

(Date of duration. if other than perpetual)
0.

(Date first conducted attairs in Florida i prior o registration. See sections 6171500 & 6171302, F.S. to determine pencliv oabilin)

; 1163 N BELMONT AVE, INDIANAPOLIS, IN 46222

(Principal office street address)

(Current muhing address i differenty

8. Improving educator effectiveness and educational structures in order to equip and improve underperformlng schools‘;_;

.L
{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida) e

(.AJ
C— 5.
= o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : M. -
w —E=
: MesS
Name: Registered Agents inc Soom eE
Office Address: 79071 4th St N STE 300 ,__.;E.: o b
o 2o
St. Petersburg Florida 33702 = G
(City}

{Zip Code)

10. Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the abave stuted corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this ¢ !

apacity.
Surther agree to comply with the prov. isions of all statutes relutive to the proper and complete performance u/’ my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Dard Cdoarts

{Registered agent's signature)
1. Attached is a certificate of existence duly authenticated. net more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdhiction under the law of which it is incorporated.



12, For initial indexing purposes. hst names. titles and addresses of the primary officers and/or directors |up 1o six (6)

total]:

A. DIRECTORS

C1Chairman

O Vice Chairman
O Director
OPresident
OVice President

DISecretary

Ldher: CEO

Nuame:

AMY SWANN

Address:

INDIANAPOLIS, IN 46222

1163 N BELMONT AVE

O Chairman

O Viee Chairman
ODircctor
OpPresident
CiVice President
Clsceretary

COnher:

Name:

O Treasurer

O Onher:

Address:

CIChairman
OVice Chainnan
CODirector
OPresident

O Vice President
Cisceretary

Otnher:

Nume:

O freasurer

T3 (nher;

Address:

Clreasurer

O Onher:

O Chairman
CiVice Chatrnan
T Direvtor

O President

O Viee President

OSeeretary

dOsher: CFO

DI Chairman

i1 Vice Chairman
CIDirector
CIPresidens
OVice President
Oscerctary

Ot nher:

CChairman
ThViee Chairman
CIirecior
CiPresident

O Vice President
L Secretary

Otiher:

DON STEWART

Name:

1163 N BELMONT AVE

Adddress:

INDIANAPOLIS, IN 46222

CiTreasurer

COOher:

Nane:
Address:
O freasurer
COther:
Name:
Address:

OTreasurer

i nher:

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

Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y4 Amey Oevann

Zsignature of Chairman. Vice Chairman. or any ofticer listed tn number 12 of the applicanion)

.+ AMY SWANN, CEO

{Tvped or printed name and capacity of person signing apphcation)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

i! . .
the State of indiana, the custadian of the corporate records and the proper official to execute this
2 3

certificate. /
“> K/
. TN
| further certify that records of this oifice d:sclose,tteat

\

2. ~ J p

* 0 L
b AN P - K\/L’

e
MATCHBOOK. LEARNING SCHOOLS OF INDIANA\INC
-m /\ (’ \i\ Z-

.

- ) N \ S e
duly filed the requisite’ documents to commence busmess activities under the’ laws’ of the State of

7

Indiana on July 14, 2017 and was in exnstence or authoruzed to transact business in the State of
Indiana on July 10, 2023. & '

o~

| further certify this Domestic Nonprofit Corporation has filed its most recent report reguired by

a

Indiana law w1th the Secretary of State or is not yetireqwred to flle such report, and that na notice of

R4

-
withdrawal, dlssolutlon or expwatlon has been'ftled or taken place All fees, taxes: interest, and
penalties owed to Indmna by the domestic or- fore:gn entity and coliected by the Secretary of State

have been paid. -~ N Lo,
" ~
.

1 ./“'-

¢

In WI[HESS/WhEI’E‘.Df | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 10, 2023

LIvege Wforade

"-..........8' * DIEGO MORALES
181 SECRETARY OF STATE

201707141204995 / 20233270231
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 09, 2023.




