034337

MRECONAC A

3 800388153488

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwarm [] mai
ST b Tl re =S L HR

I'-I: EanT]
AhaPil o N O

&
u

(Business Entity Name)

aa:

(Oocument Number)

v s ¥
6 WY 02 AV

10

Certified Copies Certificates of Status
oo

Special nstructions to Filing Officer:

Vi
- 'r‘da

#,
<

YHY 77
NG

g
G

‘33§
83

074
¢

Qry
Oilvy
S HY 02 syw zgg,

U3A1303y

v
SN
60

Office Use Only




COVER LETTER

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

SUBJECT: Early Foundations Learning Academy. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

£ $70.00 L] $78.75 L] $78.75 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copyv Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Michael Mvead

Name (Printed or tyvped)

24 Walter Martin Rd.. Suiwe 201
Address

Fort Walton Beach. Fi. 32548
City, State & Zip

§50-243-3135

Dayvtime Telephone number

Michacl@MeadLawAndTitle com -
E-mail address; (1o 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. (Protit)
ARTICLET  NAME
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address

qu/'\(/ Foc{wo(C{‘i{“fWIS Lca/‘.’fm\aj Acadgfw% Inc,

Mailing address. if different is:

238 Miracle Strip Pkwy SW

Fort Walton Beach, FI. 32348

ARTICLE ]I PURPOSE
The purpose for which the corporation is organized is:

Any legal purpose.
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ARTICLE I SHARES X — —
T N N e s N
The number of shares of stock is: 100 F{:i‘ N r:—
“h
_wgs e T
ARTICLE 17 [INITIAL OFFICERS AND/OR DIRECTORS s x G
Lh e
Name and Title: Jill W Crew, Director Name and Title: r-r"-b s
- —
Address 238 Miracle Strip Phwy SW. Sune 200 Address:

Fort Walton Beach. FLIL 32348

wame and Title:

wanme and Title:

Address

Address:

wame and Title:

Name and Title:

Address Address:




~Name and Title:

Name and Title:

Address:

Address

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

Name: Jill W Crew

Address: 238 Miracle Strip Phwy SW. Suite 200

Fort Walton Beach, FLL 32548

ARTICLE VI _INCORPORATOR om ma

e =B

The name and address of the Incorporator is: Y
T I JF’ 3
Name: Jill W Crew Iy ’l_.‘. — i

."é:‘".' ro
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Address: 238 Miracle Strip Phwy SW. Suite 200 e m
i LG
ot W 325 A

Fort Walton Beach, FL 32548 - |$ w D
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ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(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 eftective date on the Department of State”s records.

Having heen numed gy registered agent to aceept service of process for the above stated corporation ai the pluce designated in thiy

certificate, fam fapmifiar withd -irtoept the appointment as registered agent and agree to act in this capucity

FoC il W Crew \av 18 2077

Ly . l A
/(/ % {_Required Signature/Registered Agent Date

girm that the fucts stated herein are true. I am aware that the fulse information submitted in a
constitutes a third degree felony as provided for in s.817.135, F.5.

Mav |8, 2022
Date

) Cos Bl W Crew
Required Signaudeesticorporator




