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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Yarmlee Educational & Tutorial Services, Inc.
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for:

$70.00 [1578.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Mary L. Woodall

[1878.75
Filing Fee
& Certified Copy

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed}

One Independent Drive, Suite 100/ Box 52

Address

Jacksonville, Florida 32202

" City, State & Zip

(904) 220-7359

Daytime Telephone rumber

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2006 Z Woo 9 All

MARY L WOODHALL
1 INDEPENDENT DRIVE STE 100/ BOX 52
JACKSONVILLE, FL 32202 .

SUBJECT: YARMLEE INCORPORATED
Ref. Number: W06000033945

We have received your document for YARMLEE INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designhated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of adminisiratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "Florida" to the end of a name is not agceptable.

Please 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.

if you have any questions concerning the filing of your document, please call
(850} 245-6928.

Tim Burch
Document Specialist Letter Number: 506A00048247

New Filing Section

-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME i L —
The name of the corporation shall be: o - = g
Yarmiee Educational & Tutorial Services, Inc. %g -
== &

ARTICLE Il PRINCIPAL OFFICE L 52% 0
The principal place of business and mailing address of this corporation shall be: ?"’TD .
One Independent Drive, Suite 100 / Box 52 Do R
Jacksonville, Florida 32202 ] S =
St

>

ARTICLE III _PURPOSE o o
The purpose for which the corporation is organized is: ' - - T
This business entity will provide "faith based" tutoring counseling, standardized test preparation

ad other related services for persons in need.

ARTICLE IV MANNER OF ELECTION )
The manner in which the direclors are elected orappointed: — = 7
Directors will be appointed and will serve at the pleasure of the President & Executive Director.

ARTICLE V INTTIAL DIRECTORS AND!'QR OFFICERS
List name(s), address(es) and specific title(s):

Mary L. Woodall / President & Executive Director

ARTICILE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street g_gigress (P.O. Box NOT accepﬁaie) of the reg1siered agent is:

Mary L. Woodall
One Independent Drive, Suite 100
Jacksonville, Florida 32202

ARTICLE VIl INCORPGRATOR _ ; — ]
The pame and address of the Incorporator is: ) o - - T -
Mary L. Woodall ) a
Cne independent Drive, Suite 100/ Box 52 : —
Jacksonville, Florida 32202 ' S
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Having been named as registered agent te accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Teate,
/a4 i 5 =llo-Olp
SignatuL egitlered Agent Date -
Iy, W svolalh L /b-0¢
Signature rporator Date
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