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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2012

ELVIRA JONES

1009 TRANSMITTER ROAD ‘ Dlease NIFC
PANAMA CITY, FL 32401 < Neme Change
SUBJECT: IVY, ACHIEVEMENT. CENTER: OF*ACHIEVEMENT NG O ”W*“'—L?f hd
Ref. Number: W12000014654 Incarperaimen

Agcumeat

We have received your document for IVY ACHIEVEMENT CENTER OF
ACHIEVEMENT, INC. and your check(s) totaling $87.20. However, the enclosed
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.

Please list only one(1) address for the Incorporator.

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) 245-6052. :

Thomas Chang :
Regulatory Specialist I Letter Number: 912A00009271
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COVER LETTER

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

supgect: The lvy Center of Achievement, 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 7.50

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

ADDITIONAL COPY REQUIRED

rroM: Elvira Jones
Name (Printed or typed)

1009 Transmitter Road

Address

Panama City, FI 32401

City, State & Zip

(850) 785-8615
1128 MerBaygimmvéalaphone number

Joneselvira@att.net

E-mail address: (to 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 The Ivy Center of Achievement, Inc.
The name of the corporation sha]l be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1128 Mercedes Avenue P.O. Box 926
Panama City, Florida 32401 Lynn Haven, Florida 32444

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

To raise and distribute funds for charitable, educational, cultural and scientific projects, including the
making of contributions to organizations that foster the uplifting of mankind.

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

The method of election of directors is as stated in the bylaws.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title; Judy Routhac, Chairman Name and Title;
Address: 1139 Varsity Drive Address:
Panama City, Fl 32401

Name and Title; Xuripha Ancrum Vice Chairman Name and Title:

Address: 308 Cardiff Court Address:
Panama City, Fl 32404

Name and Title: Flossie Gautier, Secretary Name and Title:

Address: 1511 lllincis Avenue Address:

Lynn Haven, F| 32444

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: —
Name: Elvira Jones o
. Iaal A ]
Address: 1009 Transmitter Road = o s,
i I o i3
Panama City, F132401 e
ST e m
(Cf‘ﬂ :_ on ir}fr.r.ujﬂ
ARTICLEVII INCORPORATOR Al (_‘ g
The name and address of the Incorporator is: B A iy
Name: Yvette Griffin Ty e
Address: P.O. Box 10 Hi o
cSevi on

Lynn Haven, FI 32444

Having been named as registered agent fo 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

42«,44/ ///nz.) March 23, 2012

equired Signature of Registered Agent Date

1 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 5s.817.155, F.8.

i March 23, 2012
ired Signature of Incorporator Date




