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7 To Whom It-May Concern:

®
I recently filed the annual report for my company however I need to change it to a
nonprofit corporation. I was advised to file a dissolution and file for a not for profit articles of
incorporation. I have included all of the required fees to do so and wish to keep the same name
for my company Student Saviors, Inc. Additionally I am filing nonprofit 501 (c) (3) with the

IRS. Should you need any additional information please do not hesitate to contact me (561) 961-
9061,

Thank You,
Klarissa Kitchen

Presidont/Owner of Student Saviors, Inc.
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COVER LETTER

-

Department of State -

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

SUBJECT: 5‘\’0(5@(\%’ OGS,

(PROPOSED CORPORATE NA!WE MUST INCLUDE SUFFIX)

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

O $70.00 g\s*/s.—/s [1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %‘(Mé%a\ %f’l’(/llmh

Namne (Prmted or typed)

991 Redoing. e 1

Cnty, State & Zip

Ao\ =2 O

Daytime Tt:]t:phom number

Student SGiors jue \s Eneil:com

E-mail address: (o be used for fisture anmmal repoga’louﬁ:amn)

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



FLORIDA DEPARTMENT OF STATE

BEOR

Division of Corporations ::; ré::

May 14, 2014 N
AN

KLARISSA KITCHEN . =i '
9981 ROBINS NEST ROAD - =P

BOCA RATON, FL 33496

SUBJECT: STUDENT SAVIORS INC.
Ref. Number: W14000030502

We have received your document for STUDENT SAVIORS INC. and your
" check(s) totaling $113.75. 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 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.

Sylvia Gilbert

Regulatory Specialist Il Letter Number: 914A00010368
New Filing Section

www.sunbiz.org
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" ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

"ARTICLE] _ NAME

The rarie of the corppration shall be: ~ { I i "‘. . Ik”".'_;._g.___.,..__._“ "v" ‘“. 3 ir i)
" R .«.r.j;; DRSS
ARTICLE N PRINCIPAL OFFICE e
7 BMIC:23
Principal street address: Mailing address, #‘ drﬂin:)'n
D93\ R agins. Nesk-¢d Student ¥ ors; Tne.

Boree Rodnn 203345 6 0 Box Q20272
Boce Rakon, [FL 334920370

ARTICLE 1II PURPOSE
The purpose for which the corporation is organized is:

@ 4mran theancio oNT¢ Scihdlarshing , Guvd ‘.._‘ﬂ | (
C/
E X\nonceo None G N ‘ _J' @\'ae.- Yl

Tn Yee \Pendrore  Of if)as¥59cfhdark7 edacation.

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

\/322 ! fl! ) E.:! e ; ‘..)V_F!.’A:,_; . tg iflf Q&i)mnc“:bﬁ—

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

NmMTng&kﬁm l’/ﬂrbh ‘Dn’.(.r}evrlf NmmﬂT&:M”!iQm Q_ﬁg%—-l[[(z' fmfd;z{%/—
Address qq; \ ?D‘aﬁ’w WP‘{d Address: 25)& AN ) \LH'b Lrvieen.

Boce@odon e 3394¢ Coml\sphrss FL3%or
Name and Title ‘ - Name and Tad, WAS N\ori2 - .SEC-/{\WV
Address q’:{np( ?lécx\u et gof Address: aéfj"‘( &JCU\)&\)M LCA\C{;Y' n( :

N N G i R Roshan Qecon £ 33d0

Name and Title: {3 e £ ¢ : ame and Title: @g@cgf e S\ e e\ p ~ Public Le lafon—
Address \;37 ;J(cd Ao ¥ { Address: “2, 503\) &xkygg;g mg'—\LM R l
Wico o L 32139 Lake (i FL33Y97




' Narmén‘:lTiIk: Narge-and Title:

Address .t ' Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Flori? sszct address (P.O. Box NOT acceptabke) of the registered agent is:
Name: \GA’:I Soa K‘Q—(,Lt’ A

Address: qqy l ?\Cbm’ ﬂkdl’ K@(

bocgi&m: byt 33%@

ARTICLE VII___INCORPORATOR
The name and address of the Incorporator 1s:

Name: I )\(Y:\«S\K KT)LLD!\

- Address: X l -

Having been, named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificly, Vam familiar with and accept the appointment as registered agent and agree to act in this capacity

; m L//Q(Q//(«/
(/d Rgqiired Signature of Registered Agent " " Date

I submit this document and affirm that the facts stated herein are true. I ant aware that any false information submitted in a document

to the Department of State constitiutes a third degree felony as prﬁgv_n_g!ed  for in s.817.1535, F.8. /
. — ) L ‘
%ﬁ@ S e (12 L]

v Reqlured Swgnature of Incorporator Date'



