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COVER LETTER

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

SUBJECT: _I S+ BDDKS {'\OP BGbiQS IﬂC. :LHem::yfor‘ LiH\Q_Laar\ner\s

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) F'L

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

J $70.00 Eﬂé&?s Q$78.75 0 887.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mom: L Ris N. Davis

Name {Printed or typed)

2104 Foulk BRive

Address

Toll onossee ¥ L 32303

City, State & Zip

850-322-1399

Daytime Telephone number

literacyforlit+lelearners @ gmail. com

E-mail address: (lo 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)

: Litteracy foelitte Leacaers FL

ARTICLE 1 NAME
The name of the corporation shall be: Fl S5t E)OOkS ‘FO f E) abies IQC

ARTICLE IT PRINCIPAL OFFICE’

Mailing address, if different is:

Principal street address:

2104 faulk Deive
Tallohassee , ¥L 323073

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: O PLOV ide. \ Y enac \J Sepwvices
PPDP‘!’

ond oducq-hon —+0 ?am\\\es Ch\\c\r\eﬂ Qﬂd ol
i 0 Q, % ' o_f“c)o{

Nad educorional purposes, i c\ud:%-@c;{ls

thoiJco.b\e) livecocy,
C oSe [
oo io«ug(x‘y under Secﬁ&n 50\ (C)Cs;o*(: the “I_m-%mﬂ@\
Bevenue Code 0o aqy co0 ggseaggm% Seca{on of gn& "x-.;:mce.fedp_cqliax code.
:[-F+he. coeNMpofOioNIS d\sso ved, any asse+s femaining H b%
Suo\ifies as o S 1 () (B) Yo eXempP+ OorganNiZotion -
MA R OF ELECTION _ The mannér in which the directors are elected and appointed:

ARTIC.
_ASs 8+to4ed in the co rROCoiON b\{\BuJS
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: lﬂis Bgy 15 3 Q E Q Name and Title;
) : it
;‘—,‘y’ii’f

Address 2104 v QU\.K Bf‘\ Ve, Address: =
Tollahossee, ¥1.32303 =5 X
;;;;’:; Fl ~r, i
R (W] . .'_.,__‘.-:“!..,
TR
Name and Title: ; li}! ) h’; | ﬁj mﬁ ¢S ,Vﬁiuﬂ lger Name and Title: [ :_'gt: ':ﬁir-hr-_f—}_ﬂ
DEE = i
Address 2500 Meechiants Row h\Vd s Address; "f:;: & b
Aps+. 187
Tal e, ¥L3
Name and Title: Q. ¢ ¢ Name and Title:

2015 X oo S—\--GlQN (0U\"‘+ Address:

Address
Tallahossee ,¥L32303




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.O. Box NOT acceptabie) of the registered agent is:

Name: IP‘:SN-RO\}iS
Address; 2104 &QU“\ g‘)'\VQ

Ims\gmssgg 5«:FL. 32303

ARTICLE VII _ INCORPORATOR
The name and address of the [ncorporator is;

Name: I R\ §ND N \S

Address: 2104 FQU\\"\ D(‘\ve
Tollohossee , &L 32303

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

certificate, I am familiar with %&’ appointment as registered agent and agree to act in this capacity

H-9-70'4

chunrea Signature of Registered Agent Date

I submit this document and affirm that acts stated herein are true. I am aware that any false information submitted in a document

to the Departm jaj Statmutes degree felony as provided for in s.817.155, F.S.

RegMrat-Sighature of Incorporator Date




