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COVER LETTER

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

supsgcT: Loga Springs Academy 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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Karen White Porter
Name (Printed or typed)

2529 NW 49th Place

Address

Gainesville, FL 32605

City. State & Zip

352-337-0686

931 NE 1Byt dalephone number

karenporter@logaspringsacademy.org

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

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



Division of Corporations

December 6, 2011

KAREN WHITE PORTER
2529 NW 49TH PLACE
GAINESVILLE, FL 32605

SUBJECT: LOGA SPRINGS ACADEMY INC
Ref. Number: W11000061079

We have received your document for LOGA SPRINGS ACADEMY INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Is the school Non-Profit or Profit?

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January tst. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring
Regulatory Specialist lI Letter Number: 411A00027292
New Filing Section
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) ARTICLES OF INCORPORATION i
In compliance with Chapter 617, F.S., (Not for Profit) ;;f-]:;; Fy.}
ARZICLE] NAME Loga Springs Academy Inc. (effective January 1,2012) ,,
The name of the corporation shalt be: ga opring Y ( v ) INDEL 20
<< PH G gy
ARTICLE IT PRINCIPAL OFFICE . ) .
Principal street address Mailing address.ﬂfﬁfﬁ’efcﬁfji:f 51 ;;T.._E
931 NE 16th Avenue 2529 NW 49th Place  AUAHASSET " 1 ‘DEE
Gainasvills, F). 32601 Gainesville, FL.32605 IUMOA

ARTICLEII PURPOSE

The purpese for which the corporation is organized is:

This corporation is organized exclusively for one or more of the purposes as specified in Section 501{c)(3) of the Internal Revenue Code,
including, for such purposes, the making of distributions to crganizations that qualify as exempt organizations under Section 501(c)(3) of the
Internal Revenue Code. Yo operate a private school based on living values Education of simpiicity, peace, integrity, community, equality, and
stewardship. A studio approach to leaming outside of regular class hours will also be available to members of our school and their friends and
family members. .

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:

I thia corporation makes: no provision for membars, than, at e reguis: meeling of diractors heid n the third month (May) of sach year, diractors snall be satacted. The sslacton of dreclors snall ba after the manner which a
nomrating commMitios, approved by consansus of the school dinector Bnd the parantal advisory board. Ctficers shall be sevctad by consensus of the board of difkcions, at any L, 80 #ach officer shall hold ifice untl na or sha
FesIgnE of 15 removed of is otharwiae disqualified 16 serve, o¢ unbl hus o her succassor shall bs slscted ang qualfiac, whichayer occurs firt,

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Karen Porter M.Ed, NBCT (President) Name and Title: Shawna Doran RN NP (Vice President)
Address: 2529 NW 49th Place Address: 14415 NW 144 Place

Gainesville, FL 32605 Alachua, FL 32615

Name and Title:James Robert Porter (Treaserer) Name and Title; Mary Bahr M.eD nbect

Address: 2529 NW 49th Place Address: 1040 NE 12th Avenue
Gainesville, FL 32605 Gainesville, FL._32601

Name and Title: Jennifer Hoben (Secretary) Name and Title: Amanda Erickson

Address; 1526 NE 12th Terrace Address: 34 SW 2nd Avenue Apt 318
Gainesvitle, FIL 32601 Gainesville, FL 32607

ARTICLEVI _ REGISTERED AGENT
The pame ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Karen Porter

Address: 2529 NW 49th Place
Gainesville, FL 32605

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: James Robert Porter
Address: 2529 NW 49th Place
Gainesville, FL, 32605

Having been named ay 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 to act in this capacity

%_.._,, 2 P [2fr5/200/

o _Rrequired Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are frue. 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.
p M‘ <

/ / ] J Required Signature of Incorporator D




