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i COVERLETTER

Departiment of State
New [filing Section
Diviston of Corporations
P.O. Box 6327
Tailahassee, FL 32314

sumpcr. career Academy Of Higher Learning, Inc.

{PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFEIX)

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

U s7000 %7875 O $78.75 Xl $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dr. Stuart H. Peckham

Name {Printed or typed)

9053 Nakoma Way

Address

Weeki Wachee, FL 34613

City. State & Zip

FROM:

352-597-1615

Davtime Telephone number

speckham3@tampabay.rr.com

E-mail address: (To be used Tor Tuture annust report notsitcation)

NOTE: Piease provide the original and vne copy of the articles.




- G
b fﬁ'&? '?fﬁ i
ARTICLES OF INCORPORATION ‘o (/L
[ compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) \42,/ ,-;4::5:
' N2 ) ?j,; /*‘.lfa
ARTICLE I NAME : : < Lol
1 he name of the corporation shall hc'._gareer Acade_n_]_yQfl_il_g_h_?i_l—mewamlrjg’ Inc. ’0&8 "i‘}gw
ARTICLE II __PRINCIPAL OFFICE O
Principal street address Mailing address, i ditferent is:
7406 St. Andrews Bilvd. 9053 Nakoma Way
Weeki Wachee, FL 34613 Weeki Wachee, FL 34613
ARTICLE I FURPOSE Continued Education and Pre-Licensing

Fiw purpose Tor which the corporation is viganized is:

class and seminar setting. Higher Education.

ARTICLE IV SHARES

The number ol shares of stock is:

100,000 ccmimaon/&1 par and 10,000 PreferrediS10 par

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Dr. Stuart H. Peckham
President/CEO

Nume and Title: Name and Tithe:

Address Address:
9053 Nakoma Way
Weeki Wachee, FL. 34613
Namwe and Title: Name and Tide:
Address Address:
Nome ad Title: Nome and it

Address Address:
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(conti.)
Name and Title: Name und Title;
Address Address:

ARTICLE VI REGISTERED AGEMNT
I'he name and Florida street address (P.0. Box NOT aceeplable) of the registered agent is:

Hazel Mae Lindberg Peckham
9053 Nakoma Way B
Weeki Wachee, FL 34613

Nume:

Address:

ARTICLE VII INCORPORATOR

‘The name and address of the [ncorporator is:

Dr. Stuart H. Peckham
9053 Nakoma Way
Weeki Wachee, FL. 34613

Name:

Address:

Having been named as registered agent o vccept service of process for the above stuted corporation af the place designated in
this certificate, | am famitiar with and accept the appointment as registered dgent and agree to act in this capacity

equired

Signature/Registered Apuent Date
I submit this document and affirm that the facts stuted herein are true, § am aware that the fulse information submitted in a
dociement o the Department of Stute constitutes a third degree felony as provided for in 5.817.135, F.S.
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