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TRANSMITTAL LETTER

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

SUBJECT: Ftortda Workforce Education and Development Association, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 [/1$78.75 | [k78.75 [ 1587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Cary C. Lieffers ‘
Name (Printed or typed)

3494 Gardenview Way _ R
~Address — ! o

Tallahassee, FL 32309
City, Siate & Zip

850.264.5139 , _
; Dayfime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

The name of the corporation shall be: F g L E D

" Florida Workforce Education and Development Assaciation, Inc. 04 JAN 28 PY 1t P9

ARTICLE IT PRINCIPAL QFFICE _ N

. , _ R e 1 U I
The principal place of business and mailing address of this corporation shall be: TAL LAHASSEE , FLORIDA

3494 Gardenview Way
Tallahassee, FL 32308
ARTICLE I PURPQSE

The purpose for which the corporatioh is organized is;

Business owners promoting the success of education and woerkiorce programs that provide the necessary qualified

workforce in the volume necessary to filf the employment openings that Florida business has available

ARTICLE IV MANNER QF ELECTION

The manner in which the directors are elected or appointed:
Directors shall be elecied by a majority vote of the Board { Direciors

ARTICLEV I CTO OR OFFI

List name(s), address{es} and specific title{s):

ARTICLE VI TIAL REGIST, D AGENT AND S RES
The name and Florida street address of the regisiered agent is:
Gary C. Lieflers

3484 Gardenview Way
Tallahassee, FL 32309

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Gary C. Lieffers
3494 Gardenview Way
Taliahassee, FL 32308

e ok ok afe ol o e o ok Ak S ok ok 3R e o ok e oK v ok o oK ol ok o o sk sk ok ok ok sl ode o e ol e ok o oK sl sk o o sl o ol ok ke sk o o e sl ok ok ok o o o ke e ol Sk sk s sl R e sk ok R ke s o ok sl ke Ok e ke ok

Having beenflamed as regisiered ggening accept service of process for the above stated corporation of the place designated
in this c , £ am fi /& accept the appointment as registered ogent and agree 1o act in tI?capacity.
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Signature; stered 7’/’7%7 ; Date =

Si gnatﬁre/ln rporatoff'/ f// Date



