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) COVER LETTER

Department of State 9 UL 22 ™ 2: 2%
Division of Corporations |

P, O. Box 6327

Tallabassce, FI. 32514

SUBJECT: ’I:n end S O‘F 5I|M _&—GC—

(PROPOSED CORPORATE NAMA -~ MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 Q$78.75 0 $87.50

Filing l'ee Filing Fee & Filing Fee Fihing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /\/Me o ED L‘ IZC(

Name (Printed or typed)’

2155 Dl Dl S2105

Address

(allw o Ssee, 'FL, 2,225

Ly, Stae & Zip

B0 554 (DG

Daytime Telephthe nuniber

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



ARTICLES OF INCORPORATION

tn compliance with Chapter 617 F.3.. (Not for Profi))

ARTICLE ] NAME — . :
The name of the corporation shall be: fY’] U)d S O@ él_l A _}_-:L’OC_, .

ARTICLE N PRINCIPAL QFFICE

Principal street address; Mailing address. if different is:

2155 Detha. Blvd 1S _Certernile Bd __
e 2103 Taliahasse e, FC =28
Tallapassee T 22203

ARTICLE 1T PURPOSE

The purpuse for which the corporation is organized is:
1o provicle ewrppopt for education in, %

St Africo. d;' a",,

ARTICLENY  MANNER OF ELECTION _The manner in which the directors are elected and appoinied:

4.2 abLlth\(I?—ﬁd} A f_/,)\It[OUL—)S

ARTICLE V. INITIAL OFFICERS AND/OR INRECTORS

Name and 'rinc-_fD'\r \/04’\2550* ot C{ Name and Title:

Address 72155 Dol Bl Address;
S 7\ - B

Tm\mw«%ﬁc@; £ 23305

Name and Title: Name and Title:
Address Address:
sName and Tile; Name and Title:

Address Address:




Name and Title: Name and Title:

Address " Address:
Name and Tile: Name and Title: .
. ‘.ﬂ"fs;_;
Address Address; - ‘._5 }T"%*u
% "h“‘-'\,
T
o aE
rb: :ng}"-':v
’g Al
e
w2 ¥
ARTICLE VI RECGINTERED AGENT -«

The name and Florida street address {P.O. Box NOT acceptable) of the regisiered agent is:
Nane: %}f)ﬂ S 2 /3);}5{&
Address: 2/5—5 & /%ZL B/kﬁ 5& 4 Z ‘IO ,‘,3

(allanasses, = 52303

ARTICLE VI INCORPORATOR
The nume jnd address of the [ncorporator is:

Name: \/CU\IZS JA F)\{ &C‘l
Address: Llég \)U \(’KP‘)\U‘()( 6‘&"( 2[0’6
Talangssee FL 32205

ARTICLE Vi EFFECHVE DATE:
Effective dute. ilother than the date of filing: //8//9 (OPTIONAL)

(11 an effective date is listed, the date must be spull'{c .m(i cannot be mare than five davs prior or Y0 davs after the filing,)

Note: Ifthe date inserted in this bloek does net meet the applicable statutory Hiling requirements. shis date will not be listed as the
document’s effective date on the Department of State's records,

flaving been named ax registered aoent 1o accept service of process for the above stnted corporation ar the place desivnated in this
Ea o N N

certificate, fam fumiliar with and acee apiment as regiered agent and agree to act in dis capacin

) A7 7/2?‘,//51

s - - ry—
Required Signature of Registered Agem Date

! subrit this docuntent mu! u_f_ﬂrm thet n'u:jm 1y \mred frereine are true, Fair aware that any false information sabmitted in a document

i forin s.817.135, .5
YK

Required Signoture of Incorporator / P:nu




