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r TRANSMITTAL LETTER

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

SUBJECT: SC.READ, INC.
(FROPOSED RATE NAME - MUSTING

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

as7.00 ds$78.75 0 $78.75 L587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRrOM: Dennis Wells, Esquire, Webb, Wells & Williams, P.A.
T - - ' Name (Printed or typed)

280 Wekiva Springs Road, Suite 230
Address

Longwood, Florida 32779 N )
- City, Stale & Zip

(407) 865-5600 T L e
R Daytime Telephone number

NOTE: Please provide the original ard one copy of the articfes.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit}

ARTICLE I NAME _ ) e
The name of the corporation shall be:

SC.READ, INC.

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address i is:
280 WEKIVA SPRINGS ROAD, SUITE 230
LONGWOQOD, FLORIDA 32779

ARTICLE IIT PURFPOSE [ e L

The purpose for which the cerporatzon is organized is:
PROVIDING SERVICES TQ COLLECT FUNDS TO PURSUE LEGAL CHALLENGES TO THE ACTIONS OF THE

SEMINOLE COUNTY SCHOOL BOARD, AND ALL OTHER NECESSARY PURPOSES.

ARTICLE IV SHARES _ e C . . .

Thie number of shares of stock is:
100 SHARES @ $1.00 EACH

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List namc{s}, address{es) and specific title{s):
DENNIS WELLS, PRESIDENT, SC. READ, 280 WEKIVA SPRINGS ROAD, SLITE 230, LONGWOQD, FLORIDA 32778

JENNIFER FiNC‘H; SECRETARY, SC.READ, 280 WEKIVA SPRINGS ROAD, SUITE 230, LONGWOOD, FLORIDA 32779

I,
ARTICLE VI____ REGISTERED AGENT =i R
The name and Florida street address (P.O. Box NOT acceptable) of the reglstercd agent is: gg‘—: =
DENNIS WELLS, ESQUIRE e B
WEBB, WELLS & WILLIAMS, P.A. L2 o
280 WEKIVA SPRINGS RCAD, SUITE 230 - - g"{
LONGWOOD, FLORIDA 32779 - _‘C’i g

-
ARTICLE VIl ___INCORPORATOR ) oo ¥

o = —

The name and address of the [ncorporator is: = = o _

DENNIS WELLS, ESQUIRE

WEBB, WELLS & WILLIAMS, P.A,

280 WEKIVA SPRINGS ROAD, SUITE 230
LONGWOOD, FLORIDA 327789
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Having been named as registered agent to acceprt semvice of process for the abeve stated corporation at the place desigrnated in fiis
certificate, fam ﬁm far witlh and ac'cep! the appoimtment as registered agent apd agree to act in this capecity
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Srrgnaturef Reg,istered Agent Date

/\ﬂ M’ep \ A //: //( ﬁzf

' Signature/Incorporator Date

NI



