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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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Merritt Island, FL 32953 *
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(321) 452-2507
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION | |
In Compliance with Chapter 617, F.S., (Not for Profit) Fl L E D

ARTICLE I NAME _ _ . , Tpi0CT 12 PH 110
i be:
The name of the corporation shall _ SECRETARY OF ST ATE

The Teacher's Guide, Inc. TR LARASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE T

The principal place of business and mailing address of this corporauon shall be:
1920 Crawford Avenue
Merritt Island, FL 32953

ARTICLE III PURPOSE ~
The purpose for which the corporation is organized is:
The corporation is organized for charitable, educational and training purposes

ARTICLE IV MANNER OF ELECTION ,
The manner in which the directors are elected or appointed:

The members of the corporation at all times shall consist of those persons

who are members of the board and appointed by the Chief Operating Officer

ARTICLE V INITIAL DIRECTORSOFFICERS
The name and addresses:

Dr. Ahmes Askia Josine Burgman
Lia D. Burgman Al Carnegie
Dr. Larry Martin

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Lia D. Burgman
1920 Crawford Avenue

Merritt Island, FL 32953
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:
Dr. Ahmes Askia
1920 Crawford Avenue

*okak %I;Q;E lﬁ@lqakﬂm*i 2’&53***********************************************************

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signatgfeﬂfﬁcorporator



