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COVER LETTER

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

SUBJECT: Q,\Q.\)v A E‘d U(‘,OGYO‘(“ AN C.
(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

FROM: ﬁ—;_\-Q_,\ O~ ;‘(O\_\J\ g\

Name (Printed or typed)

709 Vol any Ovivel

Address

Clavrvmoyr . Y LY

City, State & Zip

407 732’“%‘7 073

Daytime Telephone number

wnlo o cele brulyeducato . toms

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME . —~ C_.
The name of the corporation shall be: 'Q@\ﬁ\ﬂ'( v )‘ \{ L A\LC O‘)"b‘r j\(\
v
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is
2D Yollany Oriye
CNvvianys, F
24771 |
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is

The purpose of Celebrity Educator Inc. is to provide motivation

encouragement and support to educators through conferences, recognition events and media
We plan to offer college credits for certification. We will partnership with businesses,

faith based organization and/or community organizations to support educators

ARTICLEIV = MANNEK u: LLECTION The manner in which thé difectors are elected and appointed

ARTICLE V

Divects &5 | be ogpointet by Ve QED.

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: VCA

Name and Title: quﬁdg o, Eg;z }% CEO
Address: D) Address: Zi0833 Voliant Dn
C\pvmony, ¥ 3411} Clsromand, ©1 34711
Name and Title: Name and Title:
Address: Address:
Name and Title: . Name and Title:
Address: Address:
B
= 2
ARTICLE V1 REGISTERED AGENT - pi . 5l
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ! Q"f,?
Name: Toveng Y. TTeoNis 2 S~
Address: ; = AGE
PP Su LY = 20
’ X rma
"» =it
ARTICLE VII  INCORPORATOR o g
The name and address of the Incorporato \f
Name: \r\(‘\o. -\_TrGN \S
Address:

r\\rL
(‘Ju.rmon{- ?t 'EH'“JJ |

Havmg been named as regzstered agent to accept service of pmcess for the above stated corpomtwn ar the place designated in this

(1€

Wg or.iny 5.817.155, F.S.
‘!-_"\4 '

9/13 112

Date




