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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

NATHANIEL DUVERT
10133 PINK PALMATA COURT 33578
RIVERVIEW, FL 33578

SUBJECT: EVOLVE ON THE SPECTRUM ACADEMY INC.
Ref. Number: W19000069224

We have received your document for EVOLVE ON THE SPECTRUM ACADEMY
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $70.00 due.

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.

Keyna E Page
Regulatory Specialist il Letter Number: 219A00015613

www.sunbiz.org



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

EVOLVE ON THE SPECTRUM ACADEMY INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Q) s78.75 w$78.75 J $87.50

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

ADDITIONAL COPY REQUIRED

Nathaniel Duvert

Namc (Printed or typed)

10133 Pink Palmata Court 33578

Address

Riverview FL 33578

City, State & Zip

(570) 730-2894

Daytime Telephone number

nduvert2005@yahoo.com

E-mail address: (to be usced for future annual report notification)

FROM:

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



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

ARTICLEI _ NAME
The name of the corporation shall be: =¥ OLVE ON THE SPECTRUM ACADEMY INC.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
10133 Pink Palmata Court 33578

Riverview FL 33578

ARTICLE I = PURPOSE

a long term facility that provides a lovi nvironment that is safe, secure
The purpose for which the corporation is organized is: g y P afoving e ¢

and consistent for our dients to foster healing and healthy attachments.The Corporation is organized exclusivety for charitable, religious,

educational and scientific purposes, including but not limited to, the making of
distributions to organizations that qualify as an exempt organization under
section 501(c)(3) of the Internal Revenue Code, or the corresponding section
of any future federal tax code.

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:

As set forth in the bylaws.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Sameerah Muttaqi President _Nickeola T. Marshall Director

Name and Title;

Address 10133 Pink Paimata Court 33578, . 398 E 54th Street
Riverview FL 33578 Brookyln, NY 11203

Name and Title:

Donico Wiltshire Director

Name and Title: Name and Title;

Address P.O. Box 1214 Address:
Blakeslee, PA 18610

Name and Title: Name and Title:

Address Address:




MName and Tile: MName and Title:

Address Address:
Name and Title; Name and Title:
Address Address:

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

Sameerah Muttaqi
10133 Pink Palmata Court 33578

Riverview FL 33578

Name:

Address:

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

Sameerah Muttaqi
10133 Pink Palmata Court 33578

Riverview FL 33578

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certifitate, I am familiar with and azepr the fffomlment as registered agent and agree 1o act in this capacity

t 7/f5/’?

chutrcd Slgnaturc of Rég}‘lcrcd Agent Date

I submit this document and affirm that the facty stated herein are true. | am aware that any false information submitted in a document
to the Department of i!:t:[m.mrum a tlurd' Fee felony as provided for in x.817.155, F.5.

7 T #F e 7//-5//4

Required Signature ywmomlor Date




