(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:| WAIT [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ctiice Use Only

M. MOON
JUL 31 200

AT

700301810627

-~ L
s -

B
T
L] -
jad i
- X
jorie i
= [
I
©

A




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 747905 8146532
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COST LIMIT : $“B87-.50
ORDER DATE : July 31, 2017
ORDER TIME : 4:24 PM
ORDER NO. : 747905-005
CUSTOMER NO: 8146532

DOMESTIC FILING

NAME : NORTH JACKSONVILLE STEM
CHARTER SCHOOIL, INC.

EFFECTIVE DATE:

“ i

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER’'S INITIALS:



Department of State

Division of Corporations

P.O. Box 6327
Tallahassec, FIL. 32314

COVER LETTER

North Jfacksonville STEM Charter School, Inc.

SURJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

04 $70.00

Filing Fee

FROM:

(187875
Filing Fee &
Certificate of
Status

Gary Montour

ds78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name {Printed or typed)

30 North Laura Street, Sutte 1725

Jacksonville, Fi. 32202

Address

City, State & Zip

At - Do~ W e

G_\'CL\‘\.'\ YAYE L-\'\'C"x.‘ v (‘/&7:. QC'\\ T VAN g co R W

Lxaytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE L NAME
The name of the corporation shall be:

Morth Jacksonville STEM Charier Schoot, lnc.

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
6312 Christoper Creek Road, East 6312 Christoper Creek Road, East
Jacksonville, FL 32217 Jacksonville, FL 32217

ARTICLE HI _ PURPOSE
The purpose for which the corporation is organized is:

The Corporation ts a non-profit corporation organized for charitable and educational purposes. fncluding, for such

purpase, owning and operaling charter schools and doing all things related thereto.

o ) As provided in the bylaws
ARTICLE IV MANNER QF ELECTION  The manner it which the directors ure elected and appointed: A8 PTOVIEEE h The pyliws

ARTICLE V  INITIAL QFFICERS ANDAR DIRECTORS

. Gary Montour, President .
Name and Title: Y Namie and Title:

50 North Laury Street, Suite 1725
Address Address:

Jacksonville, FIL. 32202 !

.. Jason Hoerr, Scerctary/Treasurer .
Name and Title: Y i Name and Title:

2143 Birch Bark Dni
Address reh Park e Address: o

Jacksonville. FL 32246

Mark Tracy, Director

Name and Title: Name and Tule:

1513 Lind g §
Address indenberg Sq Address:

Wake Forest NC 27587




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

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

Corporation Service Company
Name:

1201 Hays Strect
Address: 4 ©

A

Tallahassce, FL. 32301 -

ARTICLE V1] INCORPURATOR
The naume ud address of the Incorporator is;

Gary Montour -
Maine; ary

$0 North Laura Street, Suite 1725
Address:

Jacksonville, FI. 32202

ARTICLE VIII  EFFECTIVIEE DATE: 03112017
Effective date, if other than the daie of filing: (QOPTIONAL)
(M an effective date is listed, the date must be specific and eannot be more than five days prior or 20 days after the filing.)

Note: the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s reenrds.

Having been named uy registered agent 19 accept service of process for the above stated corparation ar the pluce designated in this
certificete, 1 am fomiliar with amd accept the appoingment oy vegiseered ageni and ugreg (o act in this cupacily

Corporation Scrvice Company M elissa Zender

Ry: Acst Vice President l 3 (ér?

chuf%murc of Registered Agent Diie
I subsmit this dormnem wnd affirifi that [hefucn stted heret are trie. T ant awvarce that any false information submitted in a documaent
to the Departnient nf Stare constitnfes rhrrr.f/rlegrm‘ Jetony ux provided for in s.817. 155, F.5.
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\ Required Signature of Incorporator Date




