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

SUBJECT: Lesro EG——(‘V\ oadl Pl"ogp‘ir liﬂ@.

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 15 an oniginal and one (1) copy of the Articles of Incorporanon and a check for:

X1 $70.00 (1$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: JCLBW) LR

{1$78.75
Filing Fee
& Certified Copy

] $87.50
Filing Fee,

Certified Copy

& Centificate

ADDITIONAL COPY REQUIRED

Coe

Name (Printed or typed)

AL S SBY Age .

Address

Plartation | TL 33BN

Citv, Staie & Zip

gL- 31 — 18%

Daviime Telephone number

\ Aol & e O .OFA

E-mail addkess: (1o be used for future annual repor ngtiication)

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

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

ARTICLE Y] RFEGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: dC*'SM‘!‘f\k._ Cor
Address: “A¥L S S8~ Ave
P ladotior , FLC I3V

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Name: \j%dhi‘f\ﬁ_, Cox.
Address; 81 S ss+h Aue
Pleatadion , TC 3330
ARTICLE VIll EFFECTIVE DATE:

Effective date. if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s cifecdve date on fne Depanment of Staie’s reconds.

Having beem named as registered ugent to accept service of process for the above stated corpordtion o the.pluce designated in this
certificate, | am familiar with coepi the appointment as registered agent and agree to act in this aqmcm' Z =

S- G{- 3633

-

equired Signature ol Kegistered Agent

I submit this dociment and affirm that the focts stated herein are true. I am aware that any false information wb:m:ted na document to
the Department of State constitites a third depree felony as provided for in s.817.155. F.S.
. S D—‘L—an-l

/ Required Signature of Incorporator “Dawc
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May 24, 2023

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

To Whom it May Concern:

I, Jasmine Coe, President of Learn, Earn and Prosper Inc., release this business name (Document
N1S000009448) to file a nonprofit with this name.

Than

nine Coe, President

Shede Op?éOJixbﬂé
Coonty oF ek Rort
— - = appears in
Iy o3 Tasmine D COE =P —
g“mewlo:ol& i‘wu\c,a@ FUDL. as a Porm of TdeuTieso.

w11V

PRISCULA ZOUIERDO-MEZA
Notary Public

State of Florida

Commii HH279135
Explres 10/1/2026
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