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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2019

KIERSTEN SIMON
70 CELESTIAL WAY, #203
JUNO BEACH, FL 33408

SUBJECT: PREVENTION ACADEMY, INC
Ref. Number: W19000021738

We have received your document for PREVENTION ACADEMY, INC 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 |l Letter Number: 519A00004611
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32514

Prevention Academy, Ine

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 70,00 U $78.75 578.75 W $87.50

IFiling I'ee Filing l'ee & Filing Fee Filing IFee.
Certificate of & Certified Copy Centitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Kiersten Simon

FRON:

~Name (Printed or typed)

70 Celestial Wayv, #203

Address

Juno Beach, FLL 33308

Citv, State & Zip

al10-351-08%

Davtme Telephone number

kiersten6 3@hotmail.com

E-mail address: (1o be used for future annual report notificaiion)

L4 L
NOTE: Please provide the original and one copy of the articles.

-
3



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE NAME
The name of the corporation shall be:

Prevention Academy. Inc

ARTICLE N PRINCIPAL OFFICE

Principal street address:

Mailing addressoof different is:
70 Celestial Way

#2003

Juno Beach, FI 33408

ARTICLE I} PURPOSE

The purpose for which the corporation is organized is:

To provide school-based prevention eduction 1o students and the adults who care for them in grades K-12.18y

I:lection
ARTICLETY  MANNER OF ELECTION o

The manner in which the directors are elected and appointed:

ARTICLET V. INTTIAL OFFICERS ANDIOR DIRECTORS

) . Joha William Straughan, Jr. Chairman .
Name and Title: ~ame and File:

245 Vallev Brook Street
Address i

Address: —_—
Black Mountain, NC 28711 Z-,
Il -
PO -
! o David Slve, Board Member . - F{" .
Name and Title: Name and Title: o 1

799 Highland Ave. Unit |
Address i

¥

Address:

.

Needham, MA 02494

Y

[

O

LE 6 HY GZ ¥VH 6!

[}
1

Kiersien Simon. Board Member

Name and Tile Nume and Tide:

0 Celesual Way
Address 3 Address:

#3203

Juno Beach, FI 33404




83/7571% - 13:52:26 727-567-7883

Name and Title: _

Address

. WName and Title:

Carley Bockneyer

Nune and Title:

Address

ARTICLE VI REGISTERED AGLENT

The gume wnd Fiorida street addeess (2.0, Box NOT geeeptudie) oi the registoied agenl is:

Address:

. Name and Title;

Address:

Mame: _/_45@7'{“5{_@][’/{ -!:-/.,._ _——
Address: % _C’:’fé"«ff/zﬁf %"’} ’uft;:j .
n Sl e ssop
5‘7,&@_ __':é {7,1..5_‘2.’. ‘,_'/1_{.{_(/ {../.’i,_)_\g ¢

ARTICLI Vil

INCORPORATOR
The nume and address oi'the Tncompsaior is
{ierstes Himan
Name: Kiers :“ .
Celestial Way, §203
Adéress. 70 Celesiial Way, §203

Juno Beach, Fi 33408

ARTICLE VT EFFECTIVE DATE:

o - =z Heberoary J6, 20149
Effeclive dae, if ather than the naze &° fling: ry ] ?

o _{OPTIONAL)

1§ 6 WY G2 HYH bl

(1f un effective date I8 listed. the date must he speeific and csnnot he more than five days prior or 90 days after the filing.)

Note: !7the daie :nsert2d in thi: blocs does =0t maet the apolizibie stantory fling requirzments. this dete wilk not be listed s he
document’s effe-ctve date on the Depistment of State's receeds,

Page A84

7of 2

fiaving been named as registered agent to accepi service of provess for the ubove stated corporation @t the place designated in thix
certificate, ! am jemiliar withwoul adee

_ Zéfi‘»ffﬁ.féf’/ﬁa‘?f?w

Reguiced Signarure of Registored Ageat

pi the appoiniment ¢ registered ugent and ugree te act in this capacity

20ili7

b}!\ [

I submis this docivacnt and qfficim that the fucis stated hercin are due. 1 am avere any fafse information submitted in a document
o the Departmenr of Staie constiiules r?!hfrd dz

Oriaid:

fo ﬁ-iony a5 provided forin §.517.155. F 5.

A LI
Requirsd Sigradre »Hcors

Z/m 14
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