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1MAUG 12 PH 1225

FLORIDA DEPARTMENT OF STATE S8CRETARY OF STATE -
Division of Corporations W’ FLORIDA

August 2, 2011

JOHNNIE FARRINGTON/BARBARA MAXWELL
10770 SW 216TH ST
MIAMI, FL 33170

SUBJECT: ALTERNATIVE NUTURING ENVIRONMENT FOR EXCELLENCE IN
EDUCATION, INC.
Ref. Number: W11000040380

We have received your document for ALTERNATIVE NUTURING
ENVIRONMENT FOR EXCELLENCE IN EDUCATION, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never .
have fewer than three directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6901.

Pamela Smith
Regulatory Specialist |l Letter Number: 011A00018113

www.sunbiz.org
TVixriotnm nf i arnoaratinme - PO BROY 2997 _Tallahacocan Flarida 29914
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' COVER LETTER

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

supjecT: Alternative Nurturing Environment for Excelience in Education, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles 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 Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Johnnie Farrington/Barbara Maxwell
Name (Printed or typed)

10770 SW 216th Street

Address

Miami, Florida 33170

City, Siate & Zip

305-772-3242/305-238-3310

10770 Svaisth [Eirpbene number

aneee2012@gmail.com

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

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



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME . Alternative Nurturing Environment for Excellence in Education, Inc
+ The name of the corporation shall be:
Y  ARTICLEH _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

23000 SW120th Avenue
Miami_Florida 33170

ARTICLE IIf

0770 SWL 21 6th. Stroot
Miami Florida 33170
PURPOSE

The purpose for which the corporation is organized is:

To provide an allerative environment thal is academically structured for K-3 (al risk/special needs) students who have violated the
Miami-Dade County Public Schools Code of Conduct. Because of the violation(s) studenis must be removed from thal educational setting.

Allemative Nurturing Enviranment for Excellence in Education, Inc. (ANEEE, Inc.) is organized for educational purposes under section 501(c)
{3} of the Interma! Revenue code. It will provide a safe, nuriuring setting for students to continue their academic program while communicating
with families and schoal professionals 1o form partnerships and build trusl.

The directors are self-appointed.
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: i
Address:

ARTICLE IV MANNER OF ELECTION _ The manter in which the directors are elected and appointed:

Johnnie EHEEID?IQD Name and Title:
10770 SW 216th Street

Address:
Miami, Florida33170

Name and Title:Barbara Maxwel! Name and Title:
Address:

11351 SW 1556th Street Address:
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Name and Title: D 131N e, Bﬂgﬁ ? A Name and Title: % 9-39
Address: 159058 SW _[oF Ave . Address: — O
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ARTICLEVI REGISTERED AGENT =~ S v
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is . %E
Name: Barbara Maxwell _ S 27
-4
Address: u
Miami, Florida 33167
ARTICLE VIY INCORPORATOR
The name and address of the Incorporator is:
Name: Johnnie Farrington
Address:

Miami. Elon

Having heen named as registered agent to accept service of process for the ahove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

chuiZd Signature ol Registered Agent

' ale
submit this document and affirm that the facts stated herein are true. I am aware that any false information submirted in a document
the Department of State yonstitutes a third degree felony as provided for in s.817.155, F.S.

/" iy chuilﬁsignaturc ol Incorporator

X9, o/l

Date




