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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2010

DIONNE ROBB
10875 QUAIL ROOST DR
MIAMI, FL 33157

SUBJECT: BALERE LANGUAGE ACADEMY PARENT TEACHER
ORGANIZATION INC.
Ref. Number: W10000038704

We have received your document for BALERE LANGUAGE ACADEMY PARENT
TEACHER ORGANIZATION INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are -

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist || Letter Number: 110A00019706
New Filing Section

www.sunbiz.org
Thvicinn of C'arnaratinme - PO ROY 2297 _Tallakhacana Flaridae 20214



COVER LETTER

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

SUBJECT: Balere Language Academy Parent Teacher Organization Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 [1$78.75 [(s78.75 K1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dionne Robb

Name (Printed or typed)

c/o Balere Language Academy
Address

10875 Quail Roost Drive Miami, FL 33157
City, State & Zip

305.232.9797

Daytime Telephone number

academy@balere.org
E-mail address: (io be used for future annual report notification)

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



ARTICLES OF INCORPORATION 4
. In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLETI  NAME

The name of the corporation shall be: S CRETADY - .
Balere Language Academy Parent Teacher Organization Inc. S L AsTanne Ve Siars

R e ) E,‘ E"!\:?}lr;;:ﬁ
ARTICLE II PRINCIPAL OFFICE
The Principal street address, if different is:
10875 Quail Roost Drive
Miami, Florida 33157

ARTICLE LIl PURPOSE

The purpose for which the corporation is organized is:

Balere Language Academy Parent Teacher Organization is formed for the purpose of
supporting the education of the children of Balere Language Academy by fostering
relationships among the school, parents and children.

ARTICLE TV MANNER OF ELECTION

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

Directors will be elected by majority vote of the membership.

Dionne Robb, 21308 SW 123 Street Miami, Florida 33177- President

Gloria Escobar, 12240 SW 191 Terrace Miami, Florida 33177-Vice President
Gail Roberts, 12990 SW 191 ST Miami, Florida 33177- Secretary

Kathy Smith, 10210 Haitian Drive, Miami, Florida 33189- Treasurer

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dionne Robb c/o Balere Language Academy ,10875 Quail Roost Drive Miami, Fi 33157

The name and address of the Incorporator is:
Dionne Robb

c/o Balere Language Academy
10875 Quail Roost Drive

Miami, Florida 33157

Having been named as registered agent to accept service of process for the above stated at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo

NSV O ‘%/ 710

Signature/Registered Agent . Date

bl 09/ & 1

Signature/Incorporator Date




