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Department of State

" COVER LETTER

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Teacher Chve Hht;e Trne

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFINX

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

Q s70.00 Q s78.75 Qs78.75 338750

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

ADDITIONAL COPY REQUIRED

FROM: \}G"\CQM & e KL""L l'éJ - Samue ls
v

Name (Printed or tvped)

Qo Mesa dame
! Address

_JQC‘(_SDF\V\J.:LQ ,NC 8846

City. State & Zip

QIO- 9Re - 6762

Daytime Telephone number

"“tEOC"ur‘-‘-gLV-Q,L'\obe e @ qraol: comy

E-mail address: (1o be boed for future annual report notification)

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



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

W

ARTICLE I NAME - R
The name of the corporation shall be; T’C achers G \Wwe Hﬁl‘)e dne: asts 2u Ty )

ARTICLE Il PRINCIPAL QFFICE 19 JUL 30 aM 2 5%

Principal street address: Mailing address, if different is:

DOLO NwW L{._?'%?J lerrace  QOH  tesa ane
loudecrhdl ¢ 23313 o S I TN«

2XSHG

ARTICLE I PURPOSE . a
The purpose for which the corporation is organized is: ') b bc-t A kj)r‘D \”‘VOL LNy

A braele . vrueda \ﬁ, il A _d;uuﬁy
40y 2o fd veo ,Q;u C,c'tc:__’h.r\q,/ a Lrelonce. cnf

mﬂkmmﬂ%__g_LL_quﬂlﬁ%rJ%_/&*C‘

ARTICLEIV _MANNER OF ELECTION _The manner in which the directons are elected and appointed: BQO-(CQJ

A Bed  gee chostn B nemushiond dume. R0

ARTICLE V. INITIAL OFFICEKS AND/OR DIRECTORS

\/aq_t,q"ud!_, celeem Mf—.[(.l,r\?_t(:—
Name and Title:_ Sarmwuels Ch\f‘e c:tor) Name and Title: CQ_X“OL C\O.,rl'ie (T‘feo-'su-re-r)

Address 0o NwW Heths Address: AV LO NW_ HRHKR Tercace.
Tercace, baudacn O, louadecbu 0l TR 3333
- 233\ %

Name and Title: Marsha MA- Roberls Name and ']'illc:_C‘_\_\.QﬁQd_Ql_Lﬁ(\ M& KQ"\Z(Q; ( TregaUner 2
(BSpu™ - Divecdor)

Address QO Mesa Janre. Address: 3_5 b © &84 A%

:\_OC,L&W"\V‘JJLL', NC _'ﬁmxlc,kt]}q {N\} Hazy
Q8B (-

Name and Tide:_1Qmaar  Sulvera Name and Title:

Address 3?(23—?30;‘:\ st Address:

_Tér(ClCc , Ca_mbr\;_a
m%@ﬁ,wvtmn




~

. ) . e
Name and Title; Name and Title:

Address Address: . -

13 JUL 30 &¥ B BS

Name and Title; Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptable) of the registered apent is:

Name; \/CLnquL\_Q_, £ e aane 'SkaLQ_)(A
Address: Q06O NwW H?+Q
Tercace, Fomdaball TO 32313

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: \!CLHL.,QLLLJU é - MeKenzie - So.rn\_u_,l S
Address: Q0L O NW R 10 Tervace.,
doudeRn ) T2 3n3\13

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONALY
(If an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documient’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, F am familiar with and accept the appoimtntent as registered agent and agree to act in this capacity

/%ﬁé\/%ugﬁw ﬁ/&‘}aolq

Required Signature of Registered Agem Date

I submii this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a4 document
to the Department of State constitutes o third degree fe!am as pravided for in x.817.155, F.S.

U del,
c-m..x,f '7/ al ' 3.019
Required Signature uflmurporamr Date




