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COVER LETTER

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

SUBJTECT:

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FrROM: __ Ploect |D m(;i :!éqﬁgﬂ
ame ({’rinted or typed
4240 Huddlestone De.

335

City.! State & Zip

KN2-BRAE- D)o

Daytime Veiephone number

Ay
E-mai] address: {to be used tor tuturg annuat ‘:c;ort notitication)

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




ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.5., (Not tor Profit)
v

CLET | - )
ﬁi:;nfrfmccor;%shau be: :D('Qam Bt \dﬁrg o%: U)ﬁS[U'] chQPC\ ‘ ﬁﬂC.

ARTICLE Il = PRINCIFAL OFFICE
P’rincipal street address Maiting address, if difterent is:

_'—IS':in_\éé;dﬁ gﬁtstocﬁbg-  SPmE.

ARTICLE III PURPOSE
‘T'he purposc tor which the corporation is organized is:

Commupity oudreoch orel df;\)c\opﬁ"\tni'. ?rouidir\oj (LSO Ges
Yo inner ity fGmdies Sudn s Cocd. , educahional support
Gro. emplotyorent raining
ARTICLE IV MANNER OF ELECTION 'I'he manncr in which the directors are elected and appointed:

Rs per Yne compary oy LOrws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title_Dy ok T, (N ) idon — T cepdypame and Titte:

Address: Address:
Name and T'itle: \I . -O ame and ‘'itle:
Address: _ __ Address:

Name and Title: fx im LA )(ilE}tC - [ NDEC!C)C Name and ‘1'itle:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.(). Box NOT acceprable} of the registered agent is:
Name: . y \
Address:

ARTICLEVII INCORPORATOR

The name and address of the Incomporator is: \
Name:
Address:

Having been named as registered agent to nccept service of process for the above stated corporation af the place designated in this
certificate, [ am familiar with amd accept the appointment as registered agent and agree 10 act in this capacity

} o Y0210 _

l{equircdSi—g—n—éture of K?gis?:red Agent Date

I submiz this document and affirm rhar the faces stared herein are rrue. I am aware thar any false informarion submined in o documen
to the Department of Stafe constinntes a third degree felony as provided for in 5.817.155, F.5.

\O-26-((

Required Signature of Incorporator Date




