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EDUCATION ROCKS! .
LINDA LAKE
1111 THOMAS STREET CeeRETE UF SIATE
SECH Li:;_\\i:
DELRAY BEACH, FL 33483 TALLAHASSEE. FLORIDA
October 13, 2010

Dear lustin,
Education Rocks, LLC is the same entity as Education Rocks! That has applied for a not
for profit status. | am including here information to verify.

If anything else is required, please contact me at 561-702-4898.

Thank you for your assistance,

Linda Lake &(A&F\/
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COVER LETTER

Department of State
Diwvision of Corporations

P. O. Box 6327
Tallahassee, FL 32314

EDUCATION Rods ! -
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: LINDA LAYE -
Name (Printed or typed) F"r
=5
1L YHOMAS ST =k
Address & ::
e
DeunaY Bertd, fL. 33443 .
City, State & Zip N

Ski- Tox- 4€4E

Daytime Telephone number

LL AkEL C Bew SoviH. NET

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

4 '\ .0' » '
ARTICLE I NAME |
The name of the corporation shall be: EDUCATION ROy ' | ING
ARTICLETI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
W Tty ST CAME
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ARTICLEII __PURPOSE
The purpose for which the corporation is organized is:
ebuamon) Rous! 18 mon: PRof(T ORGANILATION CreamNg EDvGLTIoNAL ©PPoLva IMES ol CHILOREN
N DEVELWOMNE NATIONS THROVGH SPONSGOEGHP BY  STVIENTS N THE UNTED STATES AMD
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the directors are elected and appointed:
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OFEILEYS ANME APPTED B THE NG fppaton,
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title:_INDA AVE  PAEGIDENT
Address: [l oAy ST Address:
—_DELOWN ‘bEA—LH, .
by L
Name and Title;

Name and Title,_Gepiin (/o001 , VICE PLES .
Address: Nyl Uit AE ® 20 Address;
DEUMM HEALY f.
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Name and Title__ [EREL Eﬁ‘&ﬁ% - 4%& Name and Title:
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ARTICLE VI __ REGISTERED AGENT B
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g -
Name: LiNDA- CHIE i g

Address: - Tomde ST S =%
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ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
Name: LALD
Address: e e aas 9
A
YLD
Having been named as registered agent to accept service of process for the above stated corporation af the place devignated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
fofi [10

' Date

(buuﬂ L ()«Lb
Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
{o / r / 0

lnda (ade -
Required Signature of Incorporator "Date




