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COVER LETTER

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

SUBJECT: _Timothy Tutor’s Foundation for Teaching, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(l) copy of the Articles of .lncorpora‘tion and a check for :

O s70.00 x $78.75 O 57875 O s87.50

Filing Fee iling Fee & Filing Fee ~ Filing Kee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

. ADDITIONAL COPY REQUIRED

FROM: | Timothy J. Byers

Name (Printed or typed)

797 97" Ave N.

Address

Naples, FL. 34108

City, State & Zip

239.595.0945

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) * L £ yf}
W7 ocy 29 Ay 9: (g
ARTICLETI NAME e ORE .
T41 LAH,:{AW“ ATE

The name of the corporation shall be: SSEE, Ff :?; i

Timothy Tutor’s Foundation for Teaching, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business & mailing address of this corporation shall be:
797 97" Ave. N., Naples, FL. 34108
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Educational: to prevent children from becoming smokers,
including for such purposes, the making of distributions to organizations under
Section 501Cc)(3) of the Internal Revenue Code
(or the corresponding section of any future Federal tax code).
The corporation is to have one class of members, consisting of educators who share
that stated purpose of the corporation and who have educational, research or

practical experience in teaching, entertaining or instructing children.
Members shall have no voting rights.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Directors shall serve for a one year term and

they may_succeed themselves Directors shall, be elected by
A A at the annual meeting of directors. 171€ mbers,
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

The names and addresses of the persons who shall serve as ¢ as directors
until the first annual meeting of members, or until their successors
shall have been elected and qualified, are as follows:

Timothy J. Byers 797 97" Ave N. Naples, FL. 34108 Director

Charlotte P, Byers 797 97" Ave N. Naples, FL. 34108  Director

Sally S. Poston 17280 Eagle Trace #103 Fort Myers FL 33908 Director

Thomas R. Byers 3455 westview Drive, Naples, FL. 34104 Director

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
Timothy J. Byers 797 97" Ave. N., Naples, FL. 34108

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Charlotte P. Byers 797 97" Ave. N., Naples, FL 34108
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ARTICLES OF INCORPORATION = | ED

Timothy Tutor’s Foundation for Teaching, Inc.

*********************************#************************iﬁ** Ak’:kﬁ*gf;k’_*[.{ II -

Having been named as registered agent to accept service of process for the above stated corporation at the place des:gnated LORy D 4
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

/(/__.,o ((E?—«fs Jo.25 0"

Signature/RegisferedAgent ! TﬂoT"‘Y TRy¢rs Date

797 91 Aven,
Cailitt L Bygia P Fsim 1072507
Slgnature/Incorporator Date
Chorli e P. /?7m

797 91/ Ave

Meplrs 7t Ty o8

IN WITNESS WHEREOF, the undersigned have made and subscrlbed to

these Articles of Incorporationat 79 7 9 7 HAvre

location ) AP €Y ‘-%L 308

lo. 2¢7. 047
Date

[NAME]
[NAME]

STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was acknowledged pgfore me this [DATE].

)
Y/

S, " SCOTT M CRay

&% Notary p
A Ty ¥ Public - State of Fioriga
' 3 Commission Expires Mar 16, 201
# DD 529505

[NAME] Notary Public (SEAL)
State of [NAME]
My Commission Expires:




