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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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_ ARTICLES OF INCORPORATION
s “In Comptiance with Chapter 617, F.S., (Not for Frofit)

ARTICLEI _NAME . .  Toceo _c_g—;/rzﬁjv arents foe  Befey

The name of the corporation shall be:
Teachkers Rurecu . Tnc,

ARTICLE Il PRINCIPAL OFFICE == . =

The principal place of business and mailing address of this corporation shall be:
FoBE To0O , . -
New Port Richey F- 24656

ARTICLE Il PURPUSE B
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The purpose for which the corporation is organized is: % F
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ARTICLE IV _MANNER OF ELECTION S 22 B
The manner in which the directors are elected or appoi;;ted: o

ARTICLE V INITIAL DIRECTORS AOFFICERS
The name and addresses:

Nir. Scott Bodoy — 14oAb  Hicke Poad  Hudson FL 24607
Mo . Susan Mazzowe 404t Hicks Road Houdsom Fi- 24669
Me, (cuna Robbineg Po oo New P@_f"f? Eﬁrog"@j - 246506

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered-agent is:
Larnce RebbinS |
ST¢5 Nean S+ 53203
New Pock RPacheny FY 39052

ARTICLE VI _INCORPORATOR = = _ -t . "7 _

The name and address of the Incorporator is: ' B .

Lona Robbins

PoB 700 u -
NewW Port RJ 2405 (,
seofesfesteafeofe e sfeofe shosfe sfesfe skeofe st sk shebesfesie sie ek sk e e ek sfesfe e e ke fesie oo ste e sievie sfe ool sle shefeslesie sk e e ke e ok it shesionfe slesfesfe e e sfe sfesie e st sfelesfe s sje e sfenfe s

Having been named as vegistered agent to qeeept sexvice of process for the above stated corporation atthe place designated
in ihis ceriificate, I am jamiliar with and acceptthe appointment as regisiered ageni-and agree 1o aci in this capacity.

faia  Rellbwo | ot (204

Signamre/Registered Agent ‘ Date

o

Jono Ballrd 2l f200 |

Signature/Incorporator - " Date T




