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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2016

DEBRA SUMNER

P.O. BOX 1534
BROOKSVILLE, FL 34605

SUBJECT: HUMPTY DUMPTY KID COLLEGE K12, INCORPORATED
Ref. Number: W168000046947

We have received your document for HUMPTY DUMPTY KID COLLEGE K12,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please provide the complete principle address. It appears that it is incomplete.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Reguiatory Specialist Il Letter Number: 016A00014062
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

COVER LETTER

HUMPTY DUMPTY KID COLLEGE K12, INCORPORATED

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

J $70.00
Filing Fee

FROM:

w $78.75 \§($78.75 0 $87.50
Filing Fee & ilihg Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
DEBRA SUMNER
Name (Printed or typed)
POB 1534
Address
BROOKSVILLE FL 34603

City, State & Zip

R136134117

Daytime Telephone number

GOVEN2003@HOTMAIL.COM

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Ghaptey 617, F.S., (Not for Profit)

ARTICLET NAME HUMPTY DUMPTY KID COLLEGE K12, INCORPORATED
The name of the corporation shall be: -

ARTICLE N =~ PRINCIPAL OFFICE

Principal street address: Mailing address, if differem is:
[2“ WISHING WELL WAY ANNEX ) POB 1534
TAMPA FLORIDA 33619 BROOQOKSVILLE FLORIDA 34605
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ARTICLE 11l PURPOSE "‘” : ';_-‘-: -,

The purpose for which the corporation is orgamzed is: — e

PROVIDE TEACHING. LEARNING CONSULTING FOR K TO 12 = & o ?
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- . . . . . BY LAWS,
ARTICLE IV  MANNER OF ELECTION __The manner in which the directors are elected and appointed: N

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

DEBRA R. DUT VP
Name and Title: B SUMNER. CEO Name and Title: BRANDI DUTCHAK,

POB 1534 POB 12333
Address 0 Address: o

BROOKSVILLE FLLORIDA 34605 BROOKSVILLE Fl. 34603

) R

Name and Title: MILDRED BOWEN, SEC Name and Title: BRIAN KEARNEY, BRD MEMBE

41 LEMON 0085 WILD D DRIVE
Address © Address: 2 W Woo

TAMPA FLA 33619 BROOKSVILLE FL 34601
Name and Title: Name and Title:

Address Address:




Name and Title' Name and Title:

Address ' ' Address:
Name and Title: Name and Tide: . o
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Address Address: = T
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ARTICLE VI REGISTERED AGENT = ™

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

e, DEBRA SUMNER il

Address: 70/ 0(41 La.ne . Wr/%
BROOKSVlLLE FL 5([&[)2

ARTICLE VI INCORPORATOR
The name and address of the Incomporator is;

Mo DEBRA SUMNER

Address; ﬁ') 1534 ‘4!’“(]6)( (cﬁ) [Al W(Shmq Ww@bf
BROOKSVILLEFL 3¢5 Tango. Fla . 336 ;7

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: 06/13/2016 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

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

Having been name, registere agent to accept service of process for the above stated corporation at the place designmted in this
certificate, 1 ampfamiliar with and accept the appointment as registered agent and agree to act in this capacity

&/70]llo

" —""" Required Signature of Registcred Agent Date

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

to the Department of S‘ta ird degree felony as provided for in s.817.155, F.S.
= &) /20 / / o

{equired Signaturc of Incorporator 7 Date ’




