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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

INSTITUTE FOR PROFESSIONAL LEARNING, INC.

SUBJECT:
(PROFOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 $78.75 J $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _DIANA FINK . .
. - Mame (Printed or typeg)

13246 38TH ST. N.

" Address

CLEARWATER, FL 33762
T : — City, Sale & Zip

(727) 540-0005

Dayiime Téfép}'l;:me numoer

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

Becember 31, 2003

DIANA FINK
13246 38THST N
CLEARWATER, FL 33762

SUBJECT: INSTITUTE FOR PROFESSIONAL LEARNING, INC.
Ref. Number: W03000039912

We have received your document for INSTITUTE FOR PROFESSIONAL
LEARNING, iINC. and your check{s) totaling $78.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved nonprofit
corporation. The name of a voluntarily dissolved nonprofit Florida corporation is
not available for the assumption or use by another entity until 120 days after the
effective date of dissolution.

An effective date may be added to the Articles of Incorporation if g 2004 date is
needed, otherwise the date of receipt will be the file date. A separate ariicie

must be added fo the Articles of Incorporation for the effective date.

Please return the original and one copy of 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) 245-6925.

Cynthia Blalock

Document Specialist Leiter Number; 703A00069458
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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04 JAH -9 AMII:3S
Affidavit SECh v o STATE

TALLAHASSEE, FLORIDA
Re: Arficies of Dissolution — Inxtitute for Professional Learning, Inc. -

I do not intend to reinstate the Dissolved Corporation. Please re-use the Corporate name.

%\m\@@&c L |
w\@m

Diana Fink, President




ARTICLES OF INCORPORATION F D
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F -

: 35
ARTICLEI __ NAME _ , oL JAR -9 AL 3
The name of the corporation shall be: . 1 S ATE
Sg- booe et 9
INSTITUTE FOR PROFESSIONAL LEARNING, INC. 7 EC}L BHASSEE, FLORIDA

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is: "

13246 38TH ST. N.
CLEARWATER, FL 33762

CARTICLE III  PURPOSE o
The purpose for which the corporation is organized is:
EDUCATIONAL INSTITUTE FOR EDUCATIONAL & PROFESSIONAL ADVANCEMENT

ARTICLE IV SHARES
The number of shares of stock is:
108

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

DIANA FINK, PRESIDENT FRITZIE FILIDES, V PRESIDENT

13246 3BTH ST. N. 13246 38TH ST. N,

CLEARWATER, FL 33762 ’ CLEARWATER, FL 33762
ARTICLE VI REGISTERED AGENT . . S -
The name and Florida street address of the registered agent is:

DIANA FINK

13246 38TH ST. N.
CLEARWATER, FL 33762

ARTICLE VII INCORPORATOR = - _ -
The name and address of the Incorporator is:
DIANA FINK

13246 38TH ST. N.
CLEARWATER, FL 33762

sk ok o ol o st ok o koo o R oo ok e o A sk o o s ol ks NOR s R o ok s ok e o sk s e e sk skl sk aleok
Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

ce ﬁZ'ate{KI am familiar with end accept.the appointment as registered agent and agree to act in this capacity

NN | o ialeles
Signature/Registered Agent Date
_%_m NN . 12)9 )03

Signature/Incerporator - Date




