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COVER LETTER

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

CORNERSTONE FOUNDATION ACADEMY, INC,
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q187875 O $78.75 e $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL. COPY REQUIRED

FROM AMANDA VELEZ

Name (Printed or typed)

5706 NORTH NEBRASKA AVENUE
Address

TAMPA, FL 33604

City, State & Zip
813-727-2667

Daytime Telephone number

ADMIN@CORNERSTONEFOUNDATIONACADEMY.ORG

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 Chapier 621. F.S. (Prolit}

ARTICLE] , CORNERSTONE FOUNDATION ACADEMY, INC. L&
The name of the corporation shall be: —_ S S <

ICLE I /} L ,
Principal street address Muiling address. il‘di[‘fqg'@n@ is —

- Ll

5706 NORTH NEBRASKA AVENUE - =
TAMPA, FL 33604 A

S

RTICLE 1T P to maintain and operat ivate Christian day school fo
The purpese for which the corporation is organized is: a operala a private an cay r
grades Kindergarten through 12,

ARTICLEIY SHARES 100
The number of shares of stack is:
RTICL OFFIC N DR M
Name and Title:AMANDA VELEZ Mame and Title:
Address CHAIRMAN Address:
6617 NORTH THATCHER AVENUE
TAMPA, FL 33614
Name and Title; LEAH SAMLAL Name and Title:
F |
Address CHIEF ADMINISTRATIVE OFFICER Address:

8411 NORTH 46TH STREET

TAMPA, FL 33617

Name and Tmc:MARLEAN GARCIA

SECRETARY/TREASURER
Address

7304 NORTH COARSEY AVENUE

TAMPA, FL 33604

Name and Title:

Address:




s

Name and Title:

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The pame and Florjda strect sdidress (P.O. Box NOT acceptable) of the regisiered agen! is:

INCORP SERVICES, INC.

Name:
17888 67TH COURT NORTH
Address: e
LOXAHATCHEE, FL. 33470 s
2=
PR !
R vir i, L
h ™
The pame and address of the Incorparator is: = '
AMANDA VELEZ = =
Name: k2 -
8617 NORTH THATCHER AVENUE =W
Address:

TAMPA, FL 33614

R E DATE:
Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records

w/;?ﬁ//ﬁ‘

Date '

e facis siated herein are true. [ am aware that the false information submitted in a
a third degree felony as provided for in .817.155, F.5.
IS

Q\a%
o

Required Signature/Incorporator \



