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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Nmﬂm !é!ﬂ% éi[bh, r\ol &
{(PROPOSED C [9) NAME -

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

1 $70.00 d$78.75 L1$78.75 L1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: ____ Damuel N, Creene.
Name (Printed or typed)
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Jacksonwille ﬁ_oﬁdo. 32225

City, State & Zip

Bo4) 121-9963

Daytime Telephone number

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)

ARTICLEI _ NAME
The name of the corporation shall be:

Narrow Way Gible Collq,sg,,IncorporaJ'e_d

ARTICLEII PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

1301 -1l MonumentRoad, Tacksonville, Florida 32225

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To teach and train disaples for e sty

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

{tesidant of school shall select the invhod board members
From Jhen on the doard will select

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Samuel N. Greene. — fresident-
Don Duke — Vice President
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Robert Grc'je:H'e_ — Sc.cr&aal/l?eaiufa‘ £2 8
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS VT
The name and Florida street address of the registered agent is: ;__‘}; -
Samuel N Greene. =0 =
1301~ 1 Monumendt- Road gz ¥
TackSonville, Flovida. 322257 . 54 A

ARTICLE VIl INCORPORATOR S
The name and address of the Incorporator is:

Saymuel M. Greene
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Having been named as registered agent to accept service of process for the above stated corgoration at the place designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree (o act in this capacity.

M N, Dnen [l~g6 —OA
Signature/Registered Agent

Date

Mﬁ&&&_ H—6-82

Signature/Incorporator Date
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