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COVER LETTER

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

<N : . ~ ~
SUBJECT: D P ECIAC 28y EducAmiovae EDUCATORS @c’e) Foomnatiom
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 &@$78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ?6’(‘&\@, %AMS

Name (Printed or typed)

2263 nvw o™ Aws

Address

— ——
dE&nmvines L 32053
City, State & Zip

3B3b  93%-124%
Daytime Telephone number
vaneagle 7 ¢ gmail ,Conmn
ACTERrngE 1S ontA o S alaons e aWnoo |, Comn

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

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




FLORIDA DEPARTMENT OF STATE _ 3¢
Division of Corporations ALL, S

February 2, 2015

PETER ADAMS
3863 NW 60TH AVE
JENNINGS, FL 32053

SUBJECT: SPECIALIZED EDUCATIONAL EDUCATORS é@ FOUNDATION
Ref. Number: W15000007093 \

We have received your document for SPECIALIZED EDUCATIONAL
EDUCATORS (SEE) FOUNDATION and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that wil! clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articies of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 115A00001987

C ovveeded 2/ /S’/zaz’g‘
2o Vs N S
S @.EE  FouwiD AT

www.sunbiz.org

T wr mrmenr AL Vvt mnee~w XY DAY 0900 Tl e Elhssd s DOO91 A4



L]

. . - ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . ) . . o
The name of the corporation shall be; SPELCrAL 1LED C DucAnavAL 6BL{QAT7’Q.3 E(’QOMDAT’QR
ARTICLE Il __ PRINCIPAL OFFICE “INC,

Principal street address:

3362 Mw 6™ fAve

Somnes P 32052

Mailing address, if different is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

WE we itk it tve  Matogar S avigoumowr Tuar Suplears

A o VS AN WIE SEE e Crueos 10 oF TemE e AS
THE ?u{.’i\:ﬁé.

ARTICLE IV MANNER OF ELECTION __Thc manner in which the directors arc clected and appointed:
By AGASEMENT Bivw LaswminuAs Qf' LE ¢ Tieed

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS E% ﬁ
TEM e
Name and Title: ?E TEL Qbmws Name and Title: ?’.2,6“@. SEPIT S“T § {‘::
Address 31262 v 60™ A Ufigus Address: r:"; 2 i -
denumines o A o
$205 2 g_*:’-_-: =
Name and Tite:_V A Loits M iTous Name and Tite: Vi C€- PAEE D EAT

Address 19669 Rie Bnsm Wy Address:
SAQATGR CA
GSeqo
Name and Titie. 1) WANE  JAEPPANEYL Name and Tide: 1D 1 32 & €TOR
address B0 v et T HHET Address:
SAQATHEA N
S5 o710




Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agenr is
Name: ?éﬂ A DANMS

Address; 286? A o 607'2:‘ A U

Acwnmies T 2285%

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name:

Veren Anans
38463 pw 6™ Avs

Address:

36‘&) Nnn'i:)S "FL 32053

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 and accept the appvintmen! as registered agent and agree {o act in this capacily

D e Adons

Reguired Signature of Registered Agent

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

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

DA Ai{w

U Required Signature of Indorporator
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