‘N8 00000 1298

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrekue  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oitice Use Only

N. SAMS
JUL 290 2018

TGN

600315393846

DY 101801002 --013 #9105, 00
b Y
_ co
f_
1z
=
Y
”
m
N e T
A _



0

il 4
B 19 AR 38

—

Ve

AN

N =

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

DIANE LEVY
P.O.BOX 7018
BRANDON, FL. 33508 US

SUBJECT: THINKATIERS TUTORING OUTREACH INC
Ref. Number: W18000062795

We have received your document for THINKATIERS TUTORING OUTREACH
INC and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Nadira D McClees-Sams
Regulatory Specialist || Letter Number: 718A00014148
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COVER LETTER

TO:  Charter Section
Division of Corporations
(hinkptiers Tutdoring Didreach The.
€0 g OMP?(‘E:‘EOP zrlﬁ_LKf#:‘gg‘]J\B{DLf}>

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
orporation” in accordance with s. 684-4+H3, F.S.

Entity” into a “Florida
Nen 5‘0'9 e I LN

Please return all correspondence concerning this matter to

Ditrne Lswy

Contact Pergoz(

T hinketiers ﬁﬁor@ Outreach The.

Firm/Company

1
-

K0 Poy 1018
Address ~
Brandon, Floride. 33508 S
City, State and Zip Code e =
[ Com i =3

\LJ |:i ll b

Thinkddiers, o0 @ Gy iy

E-mail address: (to be used for future ananorl nottﬁéallon)

For further information concerning this matter. please call:
. s ‘
ane Levy w83, [p02-1755
Area Code and Daytime Telephone Number

Name of Contact Perso

Enclosed is a check for the following amount
%lOJ 00 Filing Fees O$113.75 Filing Feces O3%113.75 Filing Fees  (8122.50 Filing Fees
and Certificate of and Certificd Copy Certified Copy, and
Certificate of Status

Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Clifton Buiiding
2661 Exccutive Center Circle

Tallahassce, FI. 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted o convert the following “Other
Business Entity” into a Florida Profit-Corporation in accordance with s. 687113 Florida Statutes.
Non QA i et

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

T hinketicrs T uA4orimg Tt

Fnter Name of Other Business Entity

2. The “Other Business Entity” is a m1 + E)d L_,} &b} / @mgif/y gz aﬂgjﬂ

(Enter entity type. Example; limited liability company, lingdted parlm.rsh[p,
general partnership, common taw or business trust, elc.

first organized, formed or incorporated under the laws of }: f D}/j d A
(Enter state, or if a non-U.S. entity, the name of the country)

N MArcih p, 5017 .

Enter date “Other Bus,mess Entity” was first organized, formed or mcorpora{cd

3. [f the jurisdiction of the “Other Business Eatity”™ was changed, the state or country under the laws of which it is now
arganized. formed or incorporated:

e SEE———

A
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
T 1 i ' - i . / i -_.
[ NINKediers Tuor . Oudreach rc.,
Enter Nam\e_g Florida Br%ﬂ':o‘@orauon

. If not effective on the date of filing, enter the effective date: )u ZL/ C;D/@

(The effective date: 1) cannot be prior to nor more than 90 d.ns afterj’he daté’thls document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the dppllcable statutory filing requirements, this date will not be
fisted as the document’s effective date on the Department of State’s records.
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éigr‘wd.l.hi,s ‘ <D day of ’JT/( )L/ . 20 /8

Nen
Reqguired Signature for Florida Profit Corporation:

Signature of Chairman, V@W@lrﬁg/ icer, or, if Directors or Officers have not been selected, an

Incorporator: —~

Printed Name: Mf/”)t L L V/L[ Title: M (Y] UW /’) 6%)/

Required Signature(s) on behalf of Other Business Entm': [See below for required signature(s}. |

Signature: [_)( a_/{/)‘& LC/V‘-/)[’

Printed Name;alam ¢ 1/\'/ v Title: /Hq ) d Lyt / DifecHor )

J

Printed Name: Title:

Signature:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tite:

Signature;

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Eees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optionai)
Certificate of Status: $8.75 (Optional)
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COVER LETTER

Department of State
Division ot Corporations
P. O. Box 6327
Tallahassce. IF1L 32314

SUBJECT: urh)‘nmﬂl’mf 5TW}DK( A% (Ob{j"f 401 Ly,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
R

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

Q $70.00 L $78.75 L$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /DJ a Qge (anEZEDKvL {d)
VO Py 706/

Address

Brondon, Floyide 33508

Cily, State & Zip

(K12 (002-11725

Dyaytime Telephone number

—HinKgtiers. ool Comm

E-mail address: (to be used for future annual rcpon’ryiﬁcali

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

'Trnim Kochers ’Tu%on@ Ourtreach Tirc

ARTICLE N  PRINCIPAL OEEICE

ARTICLET __ NAME
The name of the corporation shall be:

Prlntlpaistreetla?:ld:z: 9 DHL' b1 Mailing address, if different is:
710 Chikleld Driye 20, Bow 1018
Sutife ZQLO_ Emrﬁm Fl oridn
Brardon, Floride 335 ) S

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: § 1. Dmaﬂl 1W0Hon 1S Drﬂ(]ﬂlﬁ’(i £y Clusiely for
Chantipe, (EIJCHDuS elucatiornl Gnd S(’_tcmﬁcwrm tmumm fotsch
PULOSES o g, Of distribBuns 10 ormﬂ,mﬁm tar Qua 4\/ as Lt
OGanizions urder 501 )(3) of i Tnttrral Bevenve coie, af(_‘orresozmmsm
DY [mn future, federn) v Cories / The SpeciHC pLr e of Anisomanaa 154

Povide Wide g, of Supplententl edyicatorad Seruices for irthvidual anfj(/\m@ ofall
GRS arcluding bud noF Lt 4 ¢1asSeom Gra prlice nstrchon, %u%or/m( e
ARTICLE 1V ‘ll INNER OF ELECTION  The manner in which the directors are elected and appomteme w@am

OHHurs O e (’ormmﬁm Shall ke raraged 6rd directrd Bya Gord o

Ch Skl rsed OF npt Fewer Hain (B) Harees 00 Mores+rgn
DI regjﬁcsl Whi INITIAL oﬁuam i\D/OpDIR!'CTORé 5D Fif teen Djrectors. Wdu-}’f(’_s Dfthe.
DIVECors QNd +Hne mRINEr (N pwWhith +hi

Name and illl:jjarf/ Lf\/\) ) pﬁﬁldﬁfﬂ” Name and Title: MiChaU u W VP ?}Sf)’;ﬁfﬂbfg
Address 7‘0 m K‘H E« d Dl V‘@ Address: 7 l O Da K‘FI ﬂ/d D{’NO Qiﬁ(}f‘f’d 'Sh

Sute 20 Suli 1€ 20te ,fiﬁiﬁ,’ﬁ
Py irden, Eloridi 33st ] Bravden, Finide 335))
Name and Titte: J UC KA @71\/ TS LU O and Title: /D{h Ul HD}/SE/ jﬁfﬁ‘fﬁj
adress 110 Od’('ﬁﬁd Yive  addess “O DOKF2id 7} Ve
St 20 Suidt 2Dl
Brardon, Florida 355/ By (Lo, Flovid 3351

Name and Title: 5100»/&]&1’)&1 D’)fcﬁf Dirg gt RAVENY ﬂ, /]’)ES "Divecior
Address r—“D mKF(QJU Dﬂve/ Address: /_ZIO ()(‘K'PIXO d Dr Vf/
Quitt ZOt Suitt 2Dl
Bracdun, londe 3551 B tirdon, Floridpe 23511




“Marne ard Titke: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

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

Name: Diane, ey _
s 10 (0K e1d Zrive Sirte 200 s

=
o ..
o =
Bf ardm, Elpride 335 | nF
o w
ARTICLE VII__INCORPORATOR TR
The name and address of the [ncorporator is; ~¢ = -
Name: T)J a m@ L/C/ )/L/ =: o

e DO
Py irdon, Floidi 33500

ARTICLE VI EFFECTIVE DATE: J { [,P a 0 8
Effective dute, if other than the date of filing: _\ L (OPTIONAL)}

(If an effective date is listed, the date must be 5peu:|ﬁc.a]nd cann®t be more than five dayvs prior or 90 dayvs after the filing.)

Note: 1t 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 Stae’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in this
certificate, I am familiar with and accept the appointment as registered dagent and agree (o act in this capacity

Qe (e (uily o0

Required Signature of R.éélswrcd Agent yau.

I submit this document and affirm that the facts stated herein are rrue. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Va8 U/’/if}’ Q ! 5/ 7 208




