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COVER LETTER
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Department of State SECRETAR STATE
Division of Corporations TA[LLA;fﬁszsEEG_FFL{}?JDLA

P. O. Box 6327
Tallahassee, FL. 32314

sussect: Learn To Earn Academy, Incorporated
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cs7000 [/]$78.75 | [Cd$78.75 [ 1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: William C. Anderson
Name (Printed or typed)

222 South Westmonte Dr. Suite 210

Address

Altamonte Springs, FL 32714
City, State & Zip

407-786-7283

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



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

ARTICLE I NAME

The name of the corporation shall be: » | FILED

Leam To Eam Academy, Incorporated o ’ o 05 ﬁﬁ¥ -1 AH 8: 58
SECRETARY OF 3TATE

ARTICLE I PRINCIPAL OFFICE . : TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
222 South Westmonte Dr. Suite 210 Altamonte Springs, FL 32714

ARTICLE IIlT PURPOSE
The purpose for which the corporation is organized is:

Teaching & Consuiting

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V  INI FFI AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

William C. Anderson President
Shannon Baird CEO
Michael Bubash CQO

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
William C. Anderson

1193 Roxboro Rd.

Longwood, FL 32750

ARTICLE VHI  INCORPORATOR
The name and address of the Incorporator is:
William C. Anderson

1193 Roxbore rd

Longwood, FL 32750
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Having i agent fo arcept service of process for the above stated corporation at the place designated in this
certificat 1 the appointment as registered agent and agree to act in this capacity
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corporator Date




