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TRANSMITTAL LETTER

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

supyEcT: North Fiorida Center of Excellence, Incorporated

{PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

2 $70.00 0 $78.75 ds78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Gloria J. Mcintosh B
Name (Printed or typed}

146 NW Fiowers Place
Address

L ake City Florida 32055
City, State & Zip

386-365-1686
Daytme I elephone numnber

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.8., (Not for Profit) LR
' ARTICLE I NAME . . o :
The name of the corporation shall be: 07 JAN IS &M 31
North Florida Center of Excelience, Inc.
Sooriin
ARTICLE Il PRINCIPAL QFFICE TAL&W%SS{E e

The principal place of business and mailing address of this cozpom;ion shall be:

GO Gloria J. Mcintesh

372 West Duval Street

Lake City, Florida 32055
ARTICLE I PURPOSE o e

The purpose for which the comoratmn is organmd is:
To provide Educational opportunities through tutoring programs, test preparation,
Academic competitions, mentoring programs, tracking for coliege preparation,
collection and distribution of funds for scholarships for minority students.
ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are clected or appointed:
Advisory Board Members are asked to serve based on recommendations from
community and education leaders. The Direclor is & hired position for the overall
operations of the organization.
ARTICLE V L FFT o -
The name(s), address{es) and title{s):
1. Sarah Higginbotham, Bd. Chairperson 1005 SE 2nd Avenue Jasper FL 32052
2. Bobbie Cofield, Bd. Co-Chairperson P.O. Box 676 Lake City FL. 32056
3. Roshonda Herring, Bd Secretary 517 SW Houston Ave. Live Oak, FL 32064
4, Gloria J. Mcintosh, Director 146 NW Flowers Pl Lake City FL 32055

ARTICLE

The m@wm of the reglstered agent is:

Gloria J. Mcintosh
146 NW Flowers Place
Lake City, Florida 32055

The pame and agddress of the Incorporator is:
Gloria J. Mcintosh

146 NW Flowers Place
I ska Clitv Florida 39055
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Having 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 capacity.

Mﬂ?k wlpdev )~  fafa/eé

Agcni Date

ém bt ) [ 2/12/h

Signature/Incorgbrator Date




