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COVER LETTER

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

suBJECT: 5. C@hnb Piver ad/%i&/z[ WMV /I‘lé,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 C1$78.75 Q$78.75 D@'i.so

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

ADDITIONAL COPY REQUIRED

FROM: A m;/ MT Her

Name (Printed or typed)

1975 [oland Breeze Point

Address

Fleming loland, 7L 22003

City, State & Zip

904, 704 3950

Daytime Telephone number

amy.&. mi ller A ® gmail, tom

E-mail address: (to 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, E.8., (Not for Profit} F ! L E D
Wﬁﬁmmube 5£. Johns Pi Vér 1z, asical ﬂﬁadémg/ /Vlé Hay 16 AN 80
ARTICLENl  PRINCIPAL OFFICE ‘SLE LAk E ';;'S i Ur = 2

Principal me_t address: Mailing address, if different is: £r fL (’P "f) A

157s Toland Preeze Poitt

Elm'ng I&I@é El 22w03

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: __ﬂ" D Vld [ Ghm+ab / & W

edysationald Servicgs through the operation

of one. or more Charter schools wWithin +he state
Elorida.

ARTICLEIV  MANNER OF ELECTIQN _The manner in which the directors are elected and appointed: D I' [ ﬁ&‘f‘Df‘
pogitions Are &pppin +ed.

ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS

Name and Titie: Amv Mll er le‘f&‘fvl‘ Name and Title: A’lﬂn SrMﬂﬁoﬂ D‘mf
Address MMM Address: 5[0 9’ W ! nﬂﬂd E" -f‘ &nk

ing loland, FL Buren Q_V& 9n _/5{;‘

2043

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




" 'EZ_» - ‘ .
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Name and Title: Name and Title:
' 1
Address Address: 7 IL‘-. P D
6 ,14 y ! 6 ALt
Storer. 8
iy f}éﬁ gﬂ‘;{ ek 5T - 5
s ORI 7
Name and Title: Name and Title: o~
Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT accéplable) of the registered agent is:

Name: A-f’h VA M[ ”ﬁr
Address: / | EF ?"L.
Hmihja lland 7 22003

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

Name: AW\/ M‘l
Address: 1_575 Ib[ [Ln/:[ BM?,&. P‘IL
Fleming lsland, EL 2203
ARTICLE Vil EFFECTIVEgL{ATE:
Effective date, if other than the date of filing: .{OPTIONAL)

(I an effective date is listed, the date must be specific and cannof be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, th1s date will not be listed as the
document’s eflective date on the Department of State's records.

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

7 m 5-l~—1b

) Q ! Required Signature of Registered Agemnt Date
I submit this

ocument 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—I10~/C

Required Signature of Incorporator Date




