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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 @ Q7875 0 $87.50
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 12, 2003

DR. FRANKLIN GRAHAM
4782 COQUINA KEY DR, S.E.
ST PETERSBURG, FL 33705

SUBJECT: MANATEE ACADEMY, INC.
Ref. Number: W03000013558

We have received your document for MANATEE ACADEMY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 403A00029106
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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June 4,2003

Dr. Franklin D, Graham
Procideme and Foundep
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To whom it may concern:
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My name is Dr. Franklin D. Graham and | am the owner of
Manatee Academy, Inc., a dissolved, for profit, Florida
Corporation.

[ have no intention of restating the Corporation

1 have filed for a new, non-profit Manatee Academy, Inc.

1
We intend to operate the school as a prwate non- profit
educational institution.

Sincerely,

| 20 O

Dr. Franklin D. Graham |
President/ Founder
Manatee Academy, Tnc

Executive Offices T
4782 Coquina Key Drive S.E. * St. Petersburg, FL 33705
(72") 823 7422~ (727) 323 57 62 Fax
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I

NAME
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The name of the corporation shall be
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The principal place of business and mailing address of thls corporatmn shall be: = = = 'fé
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The purpose for which the corporation is orgamzed 15
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ARTI CLE VII INCQRPORATOR -
The name and address of th corpcajor is:
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Having been named as regzstered agent tgfaccelt service of process for the above stated corporation at the place designated
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the appointment as registered agent and agree fo act in this capacity
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ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appomtcd
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The name and Florida street address of the registered agent is:
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