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

SUBJECT: Robinson IB Link, Inc. (RIBLI
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

i D .
COVER LETTER <cCRETARY, OF STATE

i'JN\Sl'OH oF CGRPORA’\:\ONS‘
o8 MAY -8 A3 U

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

0 $70.00 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
FROM: Susan Edgerley
Name (Printed or typed)
10123 Kingsbridge Ave.
. Address
Tampa, Florida 33626
City, State & Zip
(813) 210-0304
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 08 MAY -8 &M'g: 'y
Division of Corporations

April 29, 2008

SUSAN EDGERLEY
10123 KINGSBRIDGE AVENUE
TAMPA, FL 33626

SUBJECT: ROBINSON IB LINK, INC. (RIBLI)
Ref. Number: W08000021478

We have received your document for ROBINSON IB LINK, INC. (RIBLI} and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business.as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office. -

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docurﬁent, please call
(850) 245-6973.

Claretha Golden

Regulatory Speciatist |l Letter Number: 808A00026315
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

SECRETARY OF si}i*r
ARTICLEI NAME JVISION OF CORPORAT!ONS‘
The name of the corporation shali be: 08 MAY -8 AM'G: '|'!f

Robinson IB Link, Inc.

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
6311 South Lois Avenue
Tampa, FL. 33616

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

To develop and support initiatives that improves and enhances students’ Intemational Baccalaureate experience at

Robinsen High School in Tampa, FL. To bring into closer relation home and school, that parents, teachers, and

faculty may cooperate in the education of students, and To develop between Robinson I1B and the general public

such united efforts as will secure for all students the highest advantages in mental, physical and social education.
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Board members shall be elected by a majority vote by the members of the organization present
at the annual meeting.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

President: Debra Faulk 4001 W. San Nicholas Tampa, FL. 33629
President-elect: Diane Fenimore 7005 Gateway Court Tampa, FL. 33615

Secretary: Jennifer Weston 2108 S. Cortez Ave. Tampa, FL. 33629
Treasurer: Susan Edgerley 10123 Kingsbridge Ave. Tampa, FL. 33626

ARTICLE VI__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Susan Edgerley

10123 Kingsbridge Ave.
Tampa, FL.. 33626

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

Susan Edgerley
10123 Kingsbridge Ave.
Tampa, FL. 33626
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated

in thiy)certificate, 1 am iligr with and accept the appointment as registered agent and agree to act in this capacity.
,KZ@‘ H-23. 2008
Sign re/Registé:&i Age,nt Date

H- 23-0f

Signature/Incorpasator / Date



