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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

JESSICA COMPTON
1809 MICCOSUKEE COMMONS DR., STE. 108
TALLAHASSEE, FL 32308

SUBJECT: COLLABORATIVE EDUCATIONAL NETWORK, LLC
Ref. Number: W17000010827

We have received your document for COLLABORATIVE EDUCATIONAL
NETWORK, LLC, however, upon receipt of your document no check was
gnclosed. Please send a check or money order payable to the Department of
tate.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

It you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang

Regulatory Specialist || Letter Number: 717A00002391
New Filing Section

www.sunbiz.org

Muviaian nf Coarnaratione - PO ROY RA297 _Tallabhacenan Flarida 29914



= —~ = = == = =
2 e === TAEEAHASSE .mﬁomﬁ»

= = =

.%&E.mﬁ;.mi&hﬂii%‘%&i e = 0% =

== - = s

== i|. = % |1|||!L.5”Mtrm4|1,ﬂut+|.li = e L ...ill.lll.l.ﬂ‘...”ll =
= —— - = = —




COVER LETTER

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

SUBJECT: Collaborative. EAurational Nedwe 11C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7000  Q$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jeesieo Compton

Name (Printed ol typed)
Commens
Address
a\Mahasger FL 22308
City, State & Zip

SO 422 -1l 2

Daytime Telephone number : bl

Jdesaica - CTYLS. CORA B

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

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



ARTICLET  NAME

The name of the corporation shall be: f o) S\ A O\’CC\' WO &i bc Q'\‘_‘i onal Nﬂ.& g;grlt l[! 1,

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Nl  PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

2321 Avniglead Bend

Tallahasgs FL 32308

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES

The number of shares of stock is: 1 (OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRFECTORS

Name and Title

Address

Name and Title:

:C}(\Y(S’\"\f\ﬂ. ‘E . MOP_FRQS- Name and Title:

232N p&YML";\QQd Q{TSA Address:

Tal\ahgsso FL 223088

Address

Address:

Name and Title:

Address

Address:

3

A,

. K
85:8 WY |Si 834 L1

4

oy —
P g

o

v

R RIR)

Name and Title:

Name and Title:




Name and Title: Name and Title:

Address Address:

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

Ze 3
Name: C,h\’l:S'h ne E. Neb r; = pa
ph ot v
Address: 22321 Ry mis-k’_ac\ ’Rc&c\\ T;,' b - -
o< e~
' a T rr
Tollohaswe & 22308 T2 o= oo
:i{: [os)
ARTICLE VII INCORPORATOR IE n
gl"‘“ o0
The name and address of the Incorporator is:

Name: CDU\P'\_UW £ Loo .CPF\S :m
Address: B Miccrauker Compens D Sle- 108

To\\Gdhraseoy FL 22308

ARTICLE VIH EFFECTIVE DATE:

Effective date, if other than the date of filing; Fabruary \ \ 201" (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 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,

Huving been named as registered agent to accept service of process for the above stated corporation at the place designared in

this certificate, I agt familiar with and accept the appointment as registered agent and agree to act in this capacity
— L

1-31- 40
Date

Required Signature/Registered Agent

I 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 third degree felony as provided for in 5.817.155, F.S.

Ol . Coweptors (05

'—/Required Signature/Incorpdrator
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