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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2016

EDUCATORS FOR EQUITY
P.0. BOX 872
DOVER, FL 33527

SUBJECT: EDUCATORS FOR EQUITY, INCORPORATED
Ref. Number: W16000063847

We have received your document for EDUCATORS FOR EQUITY,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Tyrone Scott
Regulatory Specialist I! Letter Number: 816A00019709

New Filings Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Educodo a%om“ o\‘l'\l Ihc,onDDf‘oﬁ'D_d

(PROPO ST INC

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

Q $70.00 0 $78.75 Q$78.75 E/sslso
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: W'. NO MO qDQre Z
Name (Printed or typed)

D3 Amethyst W&\/

¥ Address

\alrico | FL 223504

City, State & Zip

\$4%) 18- Do]Y

Daytime Telephone number

<du ) N\ Lo
E-mail address: (to be used for annkal t notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapler 617, F.5., (Not for Profit)

ARTICLEY NAME

The name of the corporation shall be: Ed“[ [j ;[)j < gj)i _E;q # ) ;X C,!Q!d&d

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;
03 Awsthyst Way 0. Boy 172
Nolrieo, YL Tover L FL

22Fa4 23527

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are eiected and appointed: ot
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

D | VED
Name and Title: W 11D : 4 Name and Title: Leak%lmet o .G:B—:EEBFFéEﬁI

Address L\ Address: Lllbs N ‘DT}\ .st,
' L3 “Tompo, FL 23603
DN
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Name and Title: &MM@ and Tm;I M\Q.ub ﬂ&( rt,sg N !G\'neF !

Address Address: D012 Loy Bire @ O ereesr

Apy 2223 Apt. 3D L
“Tomeoy FL 230602 lokeland, F L 23305
Name and Title: Name and Title:
Address Address:
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Name and Title: : . Name ang Title;

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLEV]I REGISTERED AGENT

The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Wll’\Ol"Q_ E i}l ez
Address: '\‘\\

Nolrico, ¥ 33504

T7 RPO R
The pame and address of the Incorporator is:

Name: _LQ-}'\ %—hﬁﬁl ()
Address: L\\D% N \D-“"%\: .
Tornpa, F L 2303

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: . (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 requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been nansed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree fo act In this capacity

[T N

RequiredSignature of Registered Agent Date

Required Signature of Incorporator Date



