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COVER LETTER

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

suBJECT: John Paul ll: School of Polish Language & Culture, inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEN)

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

1 $70.00 [ 1$78.75 [ 1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Malgorzata Andraka
Name (Printed or typed)

10504 SW 17th PL

Address

Gainesville, FL 32607
City, State & Zip

(352) 331-1373

Daytime 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) F g 5 o ﬁ

“ARTICLE I NAME

The name of the corporation shall be: {}S FEB 27 PM 4: 35
John Paul i: School of Polish Language & Culture, Thc.

SECRETARY GF SRATE
ARTICLE [T _ PRINCIPAL OFFICE PALLAHASSEE FLORIDA
The principal place of business and mailing address of this corporation shall be:

Physical: 10900 SW 24th Ave. Gainesville, FL 32607

Mailing: 10504 SW 17th PL Gainesville, FL 32607

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

This supplementary school will teach Polish language and culture.

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

The members of the school elect the directors of the corporation.

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List name(s). address(es) and specific title(s):

Director: Malgorzata Andraka, 10504 SW 17th PL Gainesville, FL 32607 (School Principal)
Director: Barbara Andraka, 10504 SW 17th PL Gainesville, FL 32607 (Assistant Principal)
Director: Bohdan Andraka, 10504 SW 17th PL Gainesville, FL 32607 (Treasurer)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

‘The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Barbara Andraka

10504 SW 17th PL

Gainesville, FL 32607 -

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Barbara Andraka
10504 SW 17th PL
Gainesville, FL 32607

e oaofe ok e ok o ofe ol e o o e ok ode ol sl e e ke e ok st ok ke e e s ok o sie ok e sk ol ok ok ok s st ok o ot st o o ok s sk ok ok ok ol o ok ol v ok o ok e ok ok ok s R ok ok A ol R ok e s ke ROk s sl Ok ek

faving been named as registered agent to 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 capucity.

‘CE { aﬂ 1 &m Z@ February 23, 2006
;:natu re/Reg 5lstered Agent Date

February 23, 2006
Knature/ lncorporator Date




