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ARTICLES OF INCORPORATION '

The undersigned. acting as incorponators of a corporation pursuant to Charfvfe‘r"‘ ;
617 .Flonda Statules. adopl the following Articles of Incorporation:

bl

ARTICLE | R
Name LIS
The name of the corporation clia!l be: Teacher to Teacher, Inc. PR

ARTICLE Il
Principal place of business and mailing address

Principal place of bu . 1ess shall be 323 Anastasia Blvd. St. Augustine, FL 32084. Its
mailing address shall be P.O. Box 468, St. Augustine FL 32085-0468

ARTICLE Ill
Purposes

The specific purposes for which the corporalion is organized are:

1. To provide and/or coordinale financial aid and the dissemination of textbooks or
teaching supplies to schools in deveioping nations;

2. To coordinate the visitation of American teachers in schools in developing nations;

3. To establish a network of communication between teachers, to share ideas regarding
current practices and projects to improve students' thinking and learning.

ARTICLE IV
Manner of election of officers and directors

Officers of the corporation are electec by a majority vote of the Board of Directors.
Direc*ors are nominated the Board of Directors and confirmed by by a majority vote of
members present at the annual meeting.

ARTICLE V
Mermbership

Membership is open to any person interested in the goals of the organization and is
initiated upon paying a membership fee.




ARTICLE VI
Limitation of corporate powers
The corporate powers of this corporation are as provided mn section 617.0302. Florida
Statutes

ARTICLE VII
Initial registered agent and street address
The name and the street address of the initial registered agent is Sandra Parks, 18 St.
Augustine Blvd #3, St. Augustine, Florida, 32084.

ARTICLE VIl
Dissolution
In the event of the dissolution of this corporation, its assets will be donated to Bethune-
Cookman College, Daylona Beach, Florida.

ARTICLE VIl

Incorporators
The undersigned incorporators have executed these Articles of Incorporation this 20th
day of February, 1995. The names and the street addresses of the incorporators for
these arlicles of incorporation are:

Signatures of Incorporators:
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5 Sandra Parks, 18 Si. Augustine Bivd. #3,
, _}/ ‘ ‘ St Augustine. Flonda 32084
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Barbara Tohm. 21981 SW 2541h SI . Homestead.
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Michael Batile. 3 Sage Court, Hamptan. Vitginia 23669




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE.. ~

-

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZCD UNDER.THE ',

UAWS OF TIE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE:BTATE

OF FLORIDA.

1. The name of the corporation is: Teacher to Teacher, lnc.
(mustinclude suffix)

2. The name and address of the registerea agent and office is:

Samdlra Parks

{Name)

18 St. Agusutine, Blvd. #3

{Street address - P. 0. Box not acceptnble)

St. Aupustine, FL 32085
{City/State/Zip}

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree o actin this capacity. | further agree 1o
comply with the provisions of a.l statules relating to the proper and complete
performance of my duties, and I amm familiar with and accept the obligations of my

Losition as registered agent.

I T N R NN s

{Signatura) {Date)

Registered Agent filing fee $35.00
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