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COVER LETTER

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

SUBJECTﬂlFe/ﬂ4 Teocher Ovgani zation of bhoerl\/ ﬂ(hdemq Tre,

(PROPOSED CORPORATIQSAME MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 0 $78.75 O s87.50

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

ADDITIONAL COPY REQUIRED

FroM: _ L WSy L‘,—D&PF )
Famc (Printed or typed

GO Loemmmw%\ ad

dress

Soeksenoile, Bl 32844
City, Statt & Zip

ANy - (4T 8559

Daytime Telephone number

%m&\' ) .Qom

E-mail address: Kto he used for futhrd 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 I’rofit)
ARTICLE | NAME

The name of the corporation shall be:

/D(l\‘e,r\"'f Teacher Oraan [ zodion of Wanoeely Ademy Tre
ARTICLE 11 Q

PRINCIPAIL. OFFICE

Principai street address:

31 csConanety DI

Mailing address, if different is:

Jacksenoi e BV 8884YY

ARTICLE 111 PURPOSE

I'he purpose for which the corporation is organized is:
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ARTICLE IV

MANNER OF ELECTION

L egd@o CULL)J"UL’d

‘The manner in which the directors are elecled and appointed
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ARTICLE V INITIAL OFFICERS AND/QR DIRECTORS
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Name and Title: C.Rin (Vt ;d¢™WNdme and Title: 3>
Address Ll,‘?) 73 CLC)O"\R:&C. rg;\c; ?;} M Address
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Saoisonville, £] 3QaIS
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Address AW Coglee Poe
Yac X seno e, F)

L9110

Address:




~
.

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable)} of the registered agent is

Name: m \f)"\‘\{ L KPCLQ‘O

Address:

SO Wesconne W H\ud
SooWsenolle, BL 388 Yy

60 Hd w- LI0E

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Name: N =y q_ L .KPCLQ o)
Address: SHD Conpned \!(l
Qoch Ssnon e, FL 30044

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept ¢ ointment as registered agent and agree to act in this capacity

T LO/2 /13
quired Signature of Refisterfd Agent

Date
I submit this document

affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department o constitutes a third d ny as provided for in s.817.155,F .S.

, T Fayo /018 /13
uired Signature of lncoryor;ﬁor

Date




