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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

SHANIKA WILCHOMBE
19800 N.W. 7TH AVENUE
MIAMI, FL 33169

SUBJECT: LOTUS ELITE ACADEMIC PREPARATORY SCHOOL, INC.
Ref. Number: W18000037739

We have received your document for LOTUS ELITE ACADEMIC
PREPARATORY SCHOOL, INC. and your check(s} totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The complete document was not received. Please refax the complete document,
including the electronic filing cover sheet.

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.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 718A00008096
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Date: April 12, 2018
To: Sunbiz Corporations Department

Re: Use of name

This is letter is in regards to the name Lotus Elite Academic Preparatory School Fite number
P16000092314. | am changing the entity to a Not for Profit and | am requesting o releasg thg use of
the name. Attached you will see the Articies of Incorporation. Your help is greatly appreciated.
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Division of Corporations
P. Q. Box 6327
Tallahassee. FLL 32314

sumect: _LOTUS EVHo 7@‘(COC‘<’-W\\C QWQ?C\VCI'TDVLA Sd{y_jo\,:ﬁf{

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -

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

s78.75 O $87.50
3 $70.00 @~ $78.75 Filing Fee Filing Fec,
Filing Fee Filing Fee & & Cerufied Copy Centified Copy
Certificate of Status & Cenificate

ADDITIONAL COPY
REQUIRED

FROM: Shandg W IIC.V\CQW\L}C

Name (Printed or typed)

A0 N.w. TR AuENUL

Address

andd %iﬂo. 330G

City. State & Zip

8L =299 —12HD

Daytime Telephone number

allapseduahon @ gnadl. Lo

E-mail address: (to be used for future annual report natification)

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

ARTICLET  NAME

The name of the corporation shall be: LOTUS E\ ’\_,‘\’7‘6_, ?AYC,CC\CM\C ?TLQ,DC\VO‘{“DVL,{]
~ OO, A0

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
2UERs N2 Y Ape N Q200G N WL — I Avenus
ol Q. 23104 MU, TS 3510




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

ARTICLE ! NAME

The name of the comporation shall be: [—L/'{ LS E[ [{'e, /C{’CC{dEmIC //’(f‘/)(]f C f&l’u JO“O/ I/-t-

ARTICLEHN _PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
0535 N 25 Avenue #1C0 [ F800  pr.w 70 ey fe
Mhame i 3 My F19- 33117

ARTICLE I PURPOSE (2 f LI hc e

The purpase for which the corporation s organized is: /{0 m\i/zc[c- et ncl ~fra H’)Hfr
and raquwn, 1y Tor Stud f’/’zfj We D/awdf: nutriional  meciy
Communciy S Jeum@, &da((ﬂmymﬂf_@(‘ﬂ Fug arly

e Skedls freid fip, quet Speakees Gnd Cutt1Cidum
C:/fm/og/)sz LEA. Pj atso Df()(//d@) /zz/&rma arxy
fmmma /oF _Parentd.

ARTICLE TV — MANNER OF ELECTION The manner in which the directors are elected and appointed:

—MMM%

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: M“/ /C(f'f/e /QQ\SH\_W‘?’C Name and Title: A’Lrgmw /L//OK‘GC?&/
s L AN E - AT oot pawess /208 DO ffrest

Mot My, £ I3 | LiRamar, £1. 3057
Vice frefideint Dl of (peraiory,
Nare and Title-, DO (2.5q Jone s / Name and Title:
Address {9700 Hr 0. 7dﬂ/ RUEe. Address: TR
M, 1. 33149 .:r =
Yeeietunyy 2
Name and Tile:_D(H C/{ ( /Zifm Name and Title: r 2o

Address M A/ t @g%ﬁe_ﬁ_/_ Address;
Ak _fE19. 33157
[red ek

@




Name and Title:

i
Name and Title:

v

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;

- Shancka chcombe,
Address: LQ?()O /I/ M/ 7CD mlfm[j{/
Minu , F19. 33/69 =
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ARTICLE VII _ INCORPORATOR
The name and address of the [ncorponstor is;

Name: J/’)On(.tg (/{// /(h e, n[é)(/ ~
Address: /C]‘?@ A/‘W ﬁ]/?7({n[ e - _g;

10 11351

ARTICLE VIH EFFECTIVE DATE:
Effcetive date, if other than the date of filing: L (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)
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Nate: If the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date un the Depattiment of State’s records.

jre (.y' process Jor the above stated corporation at the pluce designated in this

wd apree to act in this capacity
4-30- 201¢

Date

/ certi, uuh' Iam I[HH'[I

LLLLL A\

RLqmn_(l Sl;__ndi}hru«i “Registered Agent

nif this document and affirm that the fy cn stated herein

» the )l)a'purlmcm ofNtute t&r@s a thi deq:z’b felony
K/ [

rj true, I am gware that any false information submitted in a document

 provided for in 817155, F.5.
4<30-90iF

Date

e

Required Stgnature of InCorporator




