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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2022

i WRINE

MARIE COOPER
19774 NW 33 CT / < E VAL //
MIAMI GARDENS, FL 33056 14

SUBJECT: SWEETING'S GRANDS SECUITY SCHOOL
Ref. Number: W22000060872 —_—

We have received your document for SWEETING'S GRANDS SECUITY
SCHOOL 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 name must contain a word that will clearly indicate that it is a corporation,
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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, piease call
(850} 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 922A00010913

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



ARTICLES OF INCORFORATION
In Compliance with Chapter 617, F.S., (Not for I'rofit)

ARTICLE I NAME ,
The name of the corporation shall be; e Tehioe [ f/:_/(': ]
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ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: -
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ARTICLE'III PURPOSE
The purpose for which the corporation is organized is:
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The manner in which the directors are elected or appointed: £ f (’“b,;//" -

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS
List name(s). address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
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SECTION IV AFFIRMATION AND NOTARIZATION

| affirm that this schoal has adopted the curriculum as ouilined in Rule 5N-1.140(1), Florida Administrative Code. and that all instructors utilized
by this schocl. untess specifically exempted by rule, will be licensed as required by Rule 5N-1.138. Florida Adminisirative Code. | understand
that falsification or misrepresentation of any document may subject me to criminal prosecution under Sectron 837.06, Florida Siaiutes.
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