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- R COVER LETTER

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

SUBJECT: 51 e
(PROPOSED CORPORATE NAME - MUST INCLUDE SYFFIX

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

o000

$78.75 L1$78.75 (1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: SOhQ prbd eliabver

Name (Printed or tyged)
9902 Stk Ao, Surke 10
?ﬁnm’m by FL 334905
City, Statg & Zip

[ BD) 454 -3 T

Daytime Telephone number

» aber "%/, Coryy
E-mail address: (to be used {br future annual repel notincation)

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




FLORIDA DEPARTMENT OF STATE /" .© . ...
Division of Corporations R DI

L B

£ 4 .

r‘fﬂ"‘!,‘:e-:‘ LS
LA e T

June 14, 2010 YR

SOHA ABDELJABER
2202 STAKE AVE STE 104
PANAMA CITY, FL 32405

SUBJECT: RISING LEADERS ACADEMY, INC.
Ref. Number: W10000028341

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

You must list at least one incorporator with-a complete business street address.

Please return the corrected 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
Regulatory Specialist II Letter Number: 310A00014652
New Filing Section

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

ARTICLE I NAME
The name of the COﬁatiOI’l shall be:

is‘mg leoades PrCQC‘QMta, Toc,
FF.

ARTICLE II  PRINCIPAL ICE
The principal street address and mailing address, if different is:
2202 State Avenue , Swre /O 7

Panamao City L 33405

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: '
purp p g ,‘nc/uclmj Arabic

Aucate students ds ]éy%rw?/' Janguages,
Ea—ﬂc]u(:?rocypev:) 15‘“)06 EJ{LLC“aLf"M ﬁ ‘7

ARTICLE IV MANNER OF ELECTION
The manner iin which the directors are eiected or appointed:

a,/o)oo}n kc'!

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and 5 ecific title(s):

Soha é«"/
2202 émc e, Sulbe S0

faname szj, Fr 3&HI5

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

o /
Sove S B, Suie 109
hamo Coly, P 54105

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

‘So\’w\ Bode L J“L."_)Qr

2202 S\fz\'\-t l&.m gng. \oy

Ao g cik 2408
e 24 25¢ He dfe v ok afe 3fe e dhe dle e o e ke ok *** **************************************************************

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.

b17]26)0

SENIE

CSH Hd L1 NI oBIE:

Slgnarure/Reglsteéd Agent Date

)d’ M bﬂ ]o')v/b

Si grﬁ:ture/ Incorppt/ator Date




