Florida Department of State | <

Division of Corporations 2 =u
Electronic Filing Cover Sheet 2 2
e W - R C-,’ :’)"/‘ -

/A - :v‘ -

Note: Please prin¢ this page and use it as a cover sheet. Type the fax audit —
number (shown below) on the top and bottom of ali pages of the document. Y Pac

T
(((H10000228433 3))) = %

(33}

(e

A A A

+100002284333A8CX

(T

Note: DQ NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will gencrate another cover sheet.

To:
Division of Corporations * *
Fax Number : {B%0)817-6381 t BM’T

[P

from: Account Name : T CGRPORATIELQQS@' r@? En or gna’ Efng

+ ERCA000000023

o ¢ ez (gt of SUbITMSSICf" lo)ja/;

Fax Number

*¥fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrass:

—

FLORIDA PROFIT/NON PROFIT CORPORATION S =
AMIKids Graduate School, Inc. £o
p— I 9
[Certificaleof Starus [ 1 ll 5~
[Certified Copy | 0 H=
[Page Count I -7 rDC =
[Estimated Charge I $78.75 | 3z @
—— — S =
/;0\2&\\0
10/19/2010

https://efile. sunbiz.org/scripts/efilcovr.exe

RN

35 Al



bt

2 ¥ »
% o i ;

wo0-5l/-56381 4 P0s20/2010 11:58:54 AM DPAGE ﬁfoof Fax Server

r

]

3, : - L3

Octeber 20 Il 2010
FLORIDA DEPARTMENT OF STATE

o7 Dawision of Coarporations

’

SUBJECT: AMIKYDS GRADUATE SCHOOL, INC.
REF:. Wl0000049328

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Section 617.0202(d), Florida Statutes, requires the manner in which
direstors are elected or appointed Le contained in the articles of
incorporation or a statement that the method of election of directors is
as stated in the bylaws,

An effective date may he added to the Articles of Incorporation if a 2011
date is needed, otherwiese the date of receipt will be the file date. A
separate article must ba addad to the Articles of Iacorporation for the
effective date.

If you have any further questions concerning your document, please call
(850) 245-6929,

Justin M Shivers FAX Aud. #: H10000228433
Regulatory Specialist II Letter Number: 010K00024786
New Filing Sectien

GS:I1HY 61 1308102

P.0O BOX 6327 — Tallahassee, Flonda 32314




COVER LETTER

Deparament of State
Division of Corporations
P. O. Box 6327
Tallahassey, FL 32314

SUBJECT: AMIkids Craduate School, Thce.

(PROPOSED CORPORATE NAME - MUSTINC LUDE SUFFIN

Unclosed is an origingl and one (13 copy ol the Articles of Incarporution and a check for @

$70.00 $78.75 $78.75 $87.50

Fihing Fec I Filing Fee & Filing Fee Filing Fee,
Cenilicae of & Cuenified Copy Centified Copy
Stalus & Cenificate

ADDITIONAYL COPY REQUIRED

FROM: Sharon flagh, Paralegal
Naawg (Prineed wr lyped)

5915 Benjamin Center Drive
Address

Tampa, Florida 33G34
Cly. Stare & Zip
RB13.887.3300 - e

o

Daytime Telgphong aumber

srash@uamikids . org

F-mail address: (Lo te wseel 108 Tuluee annatil répar nobiical ion)

NOTE: Please provide the original and one copy of the articles.,
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ARTICLES OF INCORPORATION SECRETARY G o
1o complinoce with Clapler 617, F.8 | (Not Tur Profi) IVISIGH OF Cofr "
ARTICLE L ‘
The mieme of the corporation shall pe: AMIKicls Graduate School, Inc. 20080CT 19 AMII: 5D
ARTICLEH __ PRINCIFAYL, OFFICE o
Principat steees adieess Mailing addeess, i difleren s
54915 II'SenJ&m_.iE:_.t_'!_g_ptgr' Nrive Fatling i ¥ difereny s
tampa, Florida 3634 e e

TICLE Il = PURPOSE
‘Ihe purpase for which the corpentliop is orsanized s J:.dng:attf.', treat, rehabilitate delinquent
and ‘dependent yourk by st ng disciplise, and productive work.

ARTICLEYV, ~ MANNER OF ELECTION _The nuanner in which the diregtors ae clevied appainted,

Aﬂﬁm’rad,
ARTICLE ¥ INITIAL QFFICERS AND/OR RE

Numeand Title: QO B, Stapder — Nume snd Vigle:
Addeess: 5915 Renjamin. . Center D, Address
—lampa...Florida 33634

Name and Tirle: William L. Griffin N ird Title: ___

Address: CSPISBEnjamia CERYVET Y. Aunes, T T T e
Tampa, Florjida 33634

Name and Tile:, Judy L. Estren __ Nomeand Titke; __ - _ _
Address: L091% Henjamin Ceniey LT, aAddress _ -

Tampa - Florida 33639

ARTICLE VI___REGISTERED AGENT
The nanie anyd Ploride sireet addresy (8.0, Box NOT acceptable) of the registered agen is:
Name: - T Corpurmtiun Systom
Address: 200 Sauth Pine tsiand Road

Plumation, Florida 33324

ARTICLE VI INCORPORATOR

The e snd ald regs of the Incorporitor is:

Neyn: 0.8, Stander
Addeess: 53915 Benjamin Center DLre.

Timpa, [Florida 33634

- A e ———

Huving been mumed wS reglstered ugene re wecepdt Seevive of process for the chave Stated Sorporatton ul the place desigaated in s

eestificaty, Fam fasnifior with wnd aceept e appolatrsicnt as segisteced aqgeas i agree to act I IS cupocity
T orpation Svsiem

we o DGUIL " APuhe enlEmmA I o 08O

Required Sigmature of Registered Agent owing vy weawg e

4 <icfibidt vriv dogeiyens dnil afffvs that the firets suted Beceln gre teue. 1 am aware that any filse nformation submitted Bz o docisuent
tu the Degrgrimcins be:r?f CONSEtes o thivd degree foluny as proVided for in S 847, 155 F &
s * Ry
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