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COVER LETTER

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

SUBJECT: l h(./ L )\ Sj HZJ Q‘P M'FC QM’M%;MFPDF&M
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 IQ($78.75 [$78.75 ] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: _ SIMONL._Brookins
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NOTE: Please provide the original and one copy of the articles.
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COVER LETTER

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

suwscr. e Instiute of (it and Learnind, Trvorporatd

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

[ $70.00 lﬁ$78.75 [)$78.75 []$87.50
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLE I NAME
The name of the corporation shall be The Institute of Life and Learning, Incorporated.

ARTICLE II _ PRINCIPAL OFFICE
The principal office of business and mailing address of this corporation shall be:

9501 Woodland Ridge Dr.
Tampa, FL. 33637

ARTICLE Il PURPOSE
The key focus of the Institute of Life and Learning, Inc. is to shape the youth of today to become |

leaders of our tomorrow by equipping them with the tools needed to become our future
successes. [n order to do this, we seek out and provide academic and social education to inner-
city youth. These services will be provided through programs that are geared toward the
following: :

creating unity ameng the inner-city community, especially among our youth;
instilling the concept of brotherhood and sisterhood in a highly diverse society;
teaching our youth how to become leaders in society of varying intellectual levels;
challenging our youth to view attending college and obtaining a college degree a

necessity and.not just an option;
supplementing their academic education so that no child is truly leﬂ behind.

ARTICLE IV MANNER OF ELECTION
In the beginning stages of the organization’s development, the board of directors will remain

small, consisting of no more than ten people. The focus of the initial board is organizing and
building the organization. As the organization deve]ops and grows larger, board members will
be elected and the focus will incorporate the supervision of finances, organizational planning,

and the governance and effectiveness of the organization.

Tampa, FL. 33637
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Betty Brookins
Program Director )

9501 Woodland Ridge Dr. -
Tampa, FL. 33637

Samuel Brookins

Treasurer
9501 Woodland Ridge Dr.

Tampa, FL. 33637




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
. Simone Brookins

9501 Woodland Ridge Dr.

Tampa, FL. 33637

ARTICLE VII INCORPORATOR

Simone Brookins
9501 Woodland Ridge Dr. -
Tampa, FL. 33637
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Having been named registered agent to accept service of processes 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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