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COVER LETTER

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

sussecT: [it Raskille Envidhment aed Learming Cir, Ioe.

(PROPOSED CORPORATE NAME - MUST INCLUBH SUFFIN)

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

Q"%Oo.oo @578.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Centified Copy Certified Copv
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _lOMar i Thomas o
Name (Printed or typed) — =
|
H4Q Blokham Cutdbf Ra = %o
Address vl 8 e
< c
Trawdrdwle FL 32327 ¥ 2 T
City, Statc & Zip T @ )
i en
=hroaa
850-222- 085 S

Daytime Telephone number

lilraskilsel ¢ @ yakhoo . 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)

ARTICLE I NAME

The name of the corporation shall be; 1 4}° QQS(LH[S Evichiment ara LCCmeg C:ﬂ‘, lﬂc .

ARTICLE I _ PRINCIPAL OFFICE . . put 3
The principal place of business/mailing address is: (ol \ Miccosukee ¥d Tal \Qh QSSCC FL 32365

ARTICLE I PURPOSE ' .
The purpose for which the corporation is organized is; ~ L0 vide a safe. ed,u.c@fﬁ@ﬂa_a\ ggélg)g{er_
ment Hhat enrich the lives ©f childreng cogs 0-12. °~_~.-é.-»;-x E ¥y

school +axgehng every child. =

ARTICLEIV _ SHARES < i
The number of shares of stock is: ] O 5‘(\0}"66 ey m
~,

ESiE Bd OC 438

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ke

List name(s), address{es) and specific title(s):

Traviako, Cox 6 Belie Haven Dr. Lardover MD 20786
Evelyn Walker Stlomen 10bGs swW 12 strect Miamt, FL 33157
Clen Bergeren Hita Blodham Cutofl RA Cram@mdwucb-‘:t, 32327

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tamara Tromas thiHa Blotham Cutodd R Crambbrdnilie, FL 32327

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Tamasria Thomas dita Bloham Cudofd RA Cramborduille, FL 32321

Aok o o ol o o ok ok o o ok oo e ek o ksl oK Bk Sk a3k ok e ok o o o 6 o o R o o o R o e R O s ok e o ok o ko ook ok ook oK Kok

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am fumillar with and accepf the appointment as registered agent and agree to act in this
capacity

Qfawnﬁwa) Shoman 1

Signature/Registered Agent ate

amanias Fhoman ' q[80[2010

Signature/Incorporator Date




