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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

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

EDvite Benefit Corporation
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

Walter Fernando Balser
FROM:

Cl $78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

155 17th Avenue SE

Name (Printed or typed)

Address
Saint Petersburg, Florida 33701

727-773-5723

City, State & Zip

Daytime Telephone number

wbalser@gmail.com

E-mail address: (to be used for future annual report notification)

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




AFPROVEL

ARTICLES OF iNCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION Fl
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} D

ARTICLE] _ NAME EDvite Benefit Corporation 14007 15 py |.
The name of the benefit corporation shall be: : li |
ARTICLEI! __PRINCIPAL OFFICE SECRETARY (= STATE

Principal street address Mailing address, if difflh4SSEE " ORINA
155 17th Avenue SE 155 17th Avenue SE
Saint Petersburg, Florida Saint Petersburg, Florida
33701 33701

ARTICLE I BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects to be 2 benefit corporation in accordance with s, 607.603, F.S.

The purpose for which the corporation is organized is to create a general public benefit and:

EDvite Benefit Corporation provides a web-based system, namely an internet portal where educators

can find guest speakers, workshops and field experiences in their community. We make it easy for

for communities and classrooms to connect through advanced web-based technologies.

The general and/or specific public benefit(s) 1o be created by the corporation (in addition to its general purpose) is/are as
foliows (optional):
There are many crganizations, businesses, institutions and individuals that want to be connected to

classrooms but dont have a way of comimunicating. There are just as many teachers who want to

provide inspiring, real-world experiences for their students, but don't have the time to reach out

to organizations. EDvite makes it easy and fun for these groups to connect.

ARTICLEIV SHARES 1000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

Walter F. Balser Alicia Sandager
Name and Title: Name and Title;
155 17th Avenue SE ' 155 17th Avenue SE
Address Address:
Saint Petersburg, Florida Saint Petersburg, Florida
33701 33701
Name and Title: Name and Title:

Address Address:




Name and Title;

Address

APES\E{;)DVEL
ILED
Name and Title:

If applicable, BENEFIT DIRECTOR:

Name :

Address: 14 OCT 'S PH I: '-l] .

SECRETARY CF SI

1f applicable, BENEFIT QFFICER:

Name:

Address

Addre;s:

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

Name:

155 17th Avenue SE
Address:

Saint Petersburg, Florida 33701

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:

Walter F. Balser
Name:

155 17th Avenue SE
Address: f

Saint Petersburg, Florida 33701

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:
Walter F. Balser is a veteran educator and web portal developer. He is a certified administrator and

former director of the Florida Council on Economic Education. He is currently a doctoral fellow at

Boston University where he is researching school-community partnerships.

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

78 T 12./1): 01
4 Required Sighature/Registered Agent * Thate !

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

%M/"\/ ' /0/ 75/ 200

Required Signature/Incorporator ate




