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TRANSMITTAL LETTER

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

SUBJECT: GreeN h i %mg AQC}aGi’ﬂsE FE_WCL.

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

G $70.00 Elf'is.?s U1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Freda Stevens
~ Name (Printed or typed)

e Nodly Q&L \/P(f);‘h[l ’DYE\/Q &88
Tamoroc ;Flur'\ da 2329

City, State & Zip

Q=4 2L2. L3I0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION auov 23 P 2: 20
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g g
%’U’ h"'\._*;'??'r T

ARTICLE I NAME
The name of the corporation shall be:

Greeny fpple Academy, Tne

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

4154 Hoﬁh Uﬂl\/{:’rbl ]”U@ Ht@B

Tomarac lor\ a i‘»e_i
ARTICLE Il __PURPQ

The purpose for which the corpomt:on is organized is: .

Thl"v Corporochoin 15 orc alzed B educction) unpeees

includin " out ot ek to | &’eidmoﬁﬁd{t/&‘k,CK 2 erd
ARTICLE IV~ _sSHAREs —tuctorial Sevviees - e"ﬁSU’pOKHOa@.

The number of shares of stock is:
ro) - Freda, Treveny

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

freda Stevers, P rGa\gEFH“ v CEO
Vone Stevens }
ClQ,W"\Gr\"hﬂC_, ‘3“(‘3 (‘mCL“ Treaqulver

ARTICLE VI REGISTERED AGENT

The pame and F'loril\a street address (P.O. Box NOT acceptable)} of the registered agent is:
Howord Neu, &=
a2 Nordy Ui \,Qréﬁrj}‘ Unve # 20|
Do raloroke. Vines, Flonda 2024

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

fﬁ%‘ral\;) r\{\evwégrenﬁ\{ Drive ® 8%

Tamaroc, Florida’ 2352
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as registered agent to accept service of process for the above stated corporation at the place designated in this
intment as registered agent and agree fo act in this copacity

/s

Date
= 1] izfoH
Tgnature/Ta€orporator I — Date



