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. - COVER LETTER

- Department of State
Division of Corporations

_P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Df‘eom Chabers Pcodeorn TNC. |

{(PROPOSED CORPORATE NAMFE ~ MUST INCLUDE SUFFIX)

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

@ $70.00 0 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: _ Piebis Gandy

Natne (Printed or typed)

P.o. BoX 1oy

Address

JChn'rnj_S , ) 32053

.l
i
City, State & Zip E—g
( , 7
380) QoS -1497
Daytime Telephone number e,
By
oA
G (S0 pdey O . g
E-mail address: (to be used for futureannuattepon notification) )

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Division of Corporations i
o AR
February 4, 2016 = i
A
3 of
ARTIS GANDY = Sn
P.0. BOX 104 D
JENNINGS, FL 32052 y P
SUBJECT: DREAM CHASERS ACADEMY
Ref. Number: W16000008586
We have received your document for DREAM CHASERS ACADEMY and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The documents submitted is for the "ELECTRONIC FILING PROCESS" and is
not acceptable for submitting by mail.
We are enclosing the proper form(s) with instructions for your convenience.
The name must contain a word that will 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.
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.
It you have any questions concerning the filing of your document, please call
(850) 245-6052.
Maryanne Dickey
Regulatory Specialist 1l Letter Number: 316A00002416
New Filing Section . —
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| Artis L. Gandy acknowledge the dissolution of Dream Chasers Academy, LLC. The document number

for this LLC is L15000213850. ( do not intend to revoke the dissolution of this limited liability company.

O _

Artis L. Gandy
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, , ' : ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) ; 1""!“{"\\1_ it
NiTy
[
ARTICLE ] NAME : RS
The name of the corporation shall be: l ![ggm C\fnSgré Bg Qdc mg [ N] L
CARTICLE I PRINCIPAL OFFICE 16 FER IS PHIZ: 42
Principal street address: Mailing address, if diffegmpiginisy O SHGE

‘ —PoBot—en 134y Beccy St TALLAFAGSEE 2LORIOR

_Se_nn'mgﬁ Y\ 33053

ARTICLE III __PURPOSE

The purpose for which the corporation is organized is: ‘ ﬁ E!_,,[ pose ,{£ ‘ ) fear ( \no«ﬁf(_’) E]Caclﬁfng anc

_i5 do Positively 1mpack e Youlh. e Wil OPPly O honds on
Oppr W0 wotk ‘ C + Size.3he ] +

ot eduaton and Roslive Ve siyle Cluices.

ARTICLE TV MANNER QF ELECTION __The manner in which the directors are elected and appointed:

__D_Q_\ngﬂﬂn_\:% Sovndec] Presidenl

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E { Q,SI ﬁg& Qﬂ';ﬁ ( ljﬂn% Name and Title:

Address P -0 RoX \ oL Address;
) Ta% \ 3
[£T4
Name and Title: Wﬁn}?ﬂ&-@ﬁmﬂéx Name and Title:
Address Address:

Name and Title: VP Choso OJ e Qﬂd(’(bo N Name and Title:
Address ? O. BOX lOll Address:
| Jenninys Tl 3053




Name and Title: Name and Title: sy
i TrEETER

41 1
Address Address: ri}f f”%"

Py

16 FER 15 PHRTLZ

SECHREBE f,\ SIE
- 1 i.h{‘ ; ]
Name and Title: Name and Title: TALL AR ORIDA

J

Address Address:

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

Name; d" ' (\J
Address: —é-%ﬁﬂ-—hqﬂ—et 17QY BC“\\ S5
P —Gordy Jennings © 32053

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

Namie: Ak s Gandy
Address; P o boX oy
Jc(\n‘-vg‘;. ¥ 2do53
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be speeific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumifiar with and accept the appoeintment as registered agent and agree to act in this capucity

% 15 Yeb 1,

Required Signature of Registered Agent Date

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.S.

\S Seby Jb

Required Signature of Incorporator Date




