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RECEIVED

FLORIDA DEPARTMENT OF STATE!1 KAR 30 AH 11252
Division of Corporations 1 <15UGN OF CORPOF 0N

March 14, 2011

NICOLE JACKSON
3214 SUNNYBROOK AVE. S.
JACKSONVILLE, FL. 32254

SUBJECT: EDUVENTURE CAPITAL, INC.
Ref. Number: W11000014498

We have received your document for EDUVENTURE CAPITAL, INC. and your
check(s) totaling $80.00. However, the enciosed 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.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fili_ng will be consjdered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number: 611A00006183
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

sumect: Eduventure Capital, 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 $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

rrom: Nicole Jackson
Name (Printed or typed)

3214 Sunnybrook ave S

Address

Jacksonville, Florida 32254

City, State & Zip

904-384-6399
3214 Subybmol depl@nc number

nncljac@aol.com

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

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



L TR : . ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE ] NAMFE

nemmeaaeammms EQUVENtUre Capital, Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3214 Sunnybrook ave S

Jacksonyille Fl 32964

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To serve as a financial resource for educational and humanitarian 501(c)(3) organizations.
Mission: Financiaily committed to help give hope for the future by promoting a culture of education.

ARTICLEIV  MANNER OF The manner in which the directors are elected and appointed: /
Fergre 44:& vyt ac \/047,33 processaynually -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Nicole Jackson-Chair, President, C.E.O. Name and Title:

Address: 3214 Sunnybrook Ave S Address:
Jacksonville, Fl 32254

Name and Title: M&Mn:mamm_ Name and Title:
Address: Address:
vill I 2

Name and Title: Donte' D. Collins-Secretary Name and Title;

Address: 3214 Sunnybmok Ave S Address:
Jacksonville, Fl 32254

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Nicole Jackson B e,
Address: 3214 Sunnybrook Ave S e e - -~
Jacksonville, FI 32254 w3 Y

=i o
- e - ETHITTG
ST B

ARTICLE VI INCORPORATOR @ S

The name and address of the Incorporator is: _ Mo 90 FqPY
Name: Nicole Jackson ' SN
Address: 3214 Sunnybrook Ave S oo WS

Jacksonville, Fl 32254 I =

grﬂ [ 8)

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 1o act in this capacity

Ve /20l

Date

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 s.817.155, F.5
3,//0/270//
"Date

equircd Signature of Incorporator




