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® . COVER LE;TER‘

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Florida Intercultural Academy Lab Preschool, inc.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

&l $70.00 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dr. Gwendolyn Purcell
Name (Printed or typed)
10419 SW Southgate Court
Address

Port St. Lucie, Florida
City, State & Zip

954-658-7762
Daytime Telephone number
[4
director@interculturalacademy.com
E-mail address: (to be used for future annual report notification)

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)

ARTICLEI  NAME

The naine of the corporation shall be: F!orida Iﬂ‘f‘CfCUHUra I AC’GC‘CI"\\/ Lab pfeﬁdloo lJ
Inec.

ARTICLEII = PRINCIPAL OFFICE

The principal street address and mailing address, if different is: iO ”'.Lq S W 3 ‘G)U"H'\ O+‘(3 COWV'L/
Port St Lucie, FL 34987 or

Such other address as may

ARTICLE IIl  PURPOSE +

The purpose for which the corporation is organized is: b‘C CJ@SI na"‘tgl I \[ "i"he,
As a laboratory school, we are Roard of Dicectors.
commil +o ‘'model excellen

educatron and care Lor \oun dﬁ:’lglrm) and to create
ARTICLE IV SHARES oppo m‘-l—f'is witHhn sach moedeli'n
The number of shares of stock is: .p

1B shares for, | r@ﬂvl;cergp:%-rg?‘on ypractice,demons on,

ARTIUE P BT OPRICKRS ANDREDRCIORS )| Presidont
0Wa s\ Southgate Court
Port st Lucre, T2 34187

pt]

ARTICLE VI REGISTERED AGENT =2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Grwend o\yn Purcel i
Port St Lucie, . z4a81] a9

ﬁiﬁiﬁﬁddéﬁ?ﬁcﬁoﬁ i Dr. Griwendo \\{ ) Pu e {' -t
L0419 oW 2outhgate ¢ou
Port ot Luaie, FL.34987

el o ol ok e e o0 o e ke e o oo e e o ol ol ol o o ol ol ok o e ale ok o ok sk ek ook i ek sk sloR R ok R ok o R ok ko ek kR R ko Rk ko kR

Having been named as registered agent to accept service of process for the above stated corporation at the
ignated in this certificate, I.am familiar with and accept the appointment as registered agent and

, Utneett” /5 &0
Signaturt/Regi ent Date
;5 Iher 08—~ /; Fo/c

Signdture/Incorporator Date
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