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COVER LETTER

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

sUBJECT: 1apestry Educator Initiative Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDF SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

) $70.00 (1587875 C1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrRoM: Reggie Grant
Name (Printed or typed)

5802 Ashanti Way

Address

Tallahassee, FL 32311

City, State & Zip

(850)536-0627

Daytime Telephone number

reggiegee @comcast.net

E-mail address: (1o 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)

ARTICLE]l  NAME FM ?fzgj

The name of the corporation shall be: 1 &p€Stry Educator Initiative Incorporated W s §
ARTICLE I _ PRINCIPAL OFFICE BJULIS PY2:42
Principal street address: Mailing address, if dtﬂcrewERE TARY OF §1
E FLG%

5802 Ashanti Way PRLL AHASSE
Tallahassee, FL 32311 :

ARTICLE IIT _ PURPOSE T . . . f .
The purpose for which the corporation is organized is: he Corporatlon 1S belng ormed to improve

education by providing high-quality curriculum and professional development to
educators and school districts.

ARTICLE IV _MANNER OF ELECTION The manner in which the directors are elected and appointed: directors are
elected as specified in the corporation's bylaws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ad@mM LaMee, President Name and Title: Paco Fiallos, Vice President
Addross 1809 S. Magnolia Drive Address: 1962 Portland Avenue
Tallahassee, FL 32301 Tallahassee, FL 32303
Name and Titl; <@t Spradlin, Secretary Name and Title: R€ggie Grant, Treasurer
Address 3909 Reserve Drive #523 Address: 5802 Ashanti Way
Tallahassee, FL 32311 Taliahassee, FL 32311
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title: F: ﬂ 3 E-.: m
e

LB

Address Address:
W ILTS py 2: 42
SECAETARY OF §
I,
B ARASSEF £ y
Name and Title: Name and Title:
Address Address:
ARTICLE V1 REQISTERED AGENT

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

Name: Reggle Grant
Address: 5802 Ashanti Way
Tallahassee, FL 32311

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Heggle Grant
Address: 5802 Ashanti Way
Tallahassee, FL. 32311

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this

certificate, I am famdmr Wi accept the app nt as registered agent and agree to act in this capacity
/15713

Requm:P igﬁaturc of Registered Agent Date

I submit this document and affirm that the facts stated-hetein are true. 1 am aware that any false information submitted in a document
as provided for in 5.817.153, F.8.

to the Department of State copsté a third degrpe
éZ?/ A /lb /13

chuir)fdjSignay( of Incorporator { Dac?




