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COVER LETTER . .

*

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: \!\JOﬁ\Cl ECJ/UCCK‘hOn /\J(f\'\NOKk COMPQNV

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX} !

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

L $70.00 U $78.75 0$78.75 E()SSS’/.SO

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

ADDITIONAL COPY REQUIRED

FROM: Stan le\/ H oVl

Y77 Name (Printed or typed)
Blul SW M) place pead
Ocala, ‘:Hocmsd&q 344 Q|

561~ 333-72956

Daytime Telephone number

}fV&W?!’(‘Produc:hon (D‘/\o ma} ] Com)

E-mail address; (o be uséd for future annual report notification)

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



i

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., {Not for Profit)

ARTICLEL _ NAME \ogrld Edueation /\JQTWORK [Iompany

The name of the corporation shall be:

ARTICLE ]I  PRINCIPAL OFFICE

Principal street address:
2061 Tral porth

Mailing address. if difterent is:

5065
L oxahatche <, Florida

D 334770

ARTICLE HI PURPOSE

The purpose for which the corporation is organized is;
of _educalocs ¢ teachers possionat=

Groufb

ahest Sree. open_Source. educatipn and

i+ on any ¢ all media olathorms,

6\'\“ bu_‘l—l ?’)3

MANNER OF ELECTION _ The manner in which the directors are elected and appointed

ARTICLE IV
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
cEo

Name and Tithe: MJ_STQH ROW \e\/ Name and Title: s
Address 820 Keﬂ-t' 6+ Address: -%r%‘?
Vidor ,\ TX. 77662 oF
7 ' <
‘ ) Four'd 0’ e
oy T/
Name and Title: S+aﬂ \QV th ﬂ‘esﬂ‘lﬂmc and Title: 5:’7;"3
,?“:m

qu'b 6N T‘}Hy()] Qd “Address:
OcalaJ.TH. 3448l

Address

Name and Title:

Name and Title:

Address:

Address

S€: Hd 0¢ wyNpim

a3714



Name and Title: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: S“Palﬂl?‘;/ HO\)C\\/'\
Address; 8“"[’%3 SaN T‘;L[ ‘P\GCQ QOI‘
Ocala Florida , 3442

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

Name: S+.aﬂ [“elv HD(}?I’)
Address: 81 L(L S;v\/r \'“ ?\ALQ TZOQ(‘J
c?aﬂﬁa/ﬁ’f. 3y B

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: 3 - 3 o / 8 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the 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 beer\: named as registered agent tv accept s7vice of process for the above stated corporation at the place designated in this

certificate, 1 familiar with and accegpt the appointrent as registered agent and agree to act in this capacity
(él'cw«(/ _ 3-36-1%

o J{cquirco‘tSiénature of eé’:slcrcd Agent Date
o

I submit this document affirm thai the fa atpd herein are true. I am aware that any false information submitted in a document

to the Departnten{ of State constitytey a third degred felony as provided for in .817.155, F.8. .
M L\mx Z-30 -3

Reduired Signatyre of Incorparator Date




