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Printed Name: Dam_e_l_ Eaden_i_ L

Signaiue
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Signalure: L
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Signatere: ____ ~
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if Florida General Partnership or Limited Linbility Partnershijy:
Signature of one General Partner.

If Florida Limited Partnership or Limired Liabiliiv Limited Partograhin:

Sipnatures of ALL General Partrers.

if Flurida Limited Liability Company:
Signature of a Member or Autherized Represgniative.

wrd
1
o

Fees:
(Certificate of Comversion:

Zacs for Florida Articles of lacarpuration:
Certilied Cupy:
Certihzate ol Stan's:

1 Y el whr

Page 2 ol 2

G et

CEO/Executive Director/President

@

a2l

T A
=

805 Ky g L3043y



ARTICLES OF (INCORPORATION
5. Mot for Pront

In compliance with Chapter 617, F.§

ARTICLETI  NAME
The name ot the corporation shall be

PRINCIPAL OFFICE

ARTICLE IT

Principal street address:
28?1 Wllow Bay Terrace

Casselberry FL 32707

PLURPOSE

in the guest for educational excellence and equ:ty across global collaboratwe partnershlps

International Council of Educational Professionals, INC

Mailing address, i different is

ARTICLE IIT
The pumpese for which the corporation is organized is:
The intent and purpose of the arganization is to bunld a communlry of education professuonals

IRTICLEIV ~ MANNEROF ELECTION _The manner in which the direciors are elected and appoinied

Elected
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTOR!
Daniel W. Eadens, CEQ, . " President
Name and Titte: N Name and itle
Address 2871 Willow Bay Terrace Address:
Casselberry, FL 32707
Name and Tiile: . Name and Title.
Address Address:

__ Name and Tule

Name and Title:_____
Address;
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Mame and Title: ~ . ____._ Nanwxand Titde:

Address . Address:
Mame and Title:, . Nameand Titic
Address _ Address;

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) uf the registered agent .

Name: Daniel W. Eadens

Address: 2871 Willow Bay Terrace

Casselberry, FL 32707 _

ARTICLEVII INCORPORATOR
I'he name and address of the Incorporator is:

Name: Daniel W. Eadens

Address: 2871 Willow Bay Terrace
~ Casselbery, FL 32707

ARTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing: 9/5/2024 CTOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutury filing requirenients, this date will not be Hsied as the

document’s effective date on the Departiment of State’s records.
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificare, T am familiar with and accept the appointment as vegistered agent and agree to act in this cupacity

Dancel (Glana

Required Signature of Registered Agent

I submiit this documens and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

the Department of State constitutes a third degree felony as provided for in s.817.155. F.&.

10/312024
Date



