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FLORIDA DEPART'MENT OF STATE
Division of Corporations

June 6, 2023

ALTHEA DUREN "2ND LETTER"
8380 LAGOS DE CAMPO BLVD., UNIT 201
TAMARAC, FL 33321

SUBJECT: A+ READING AND MATH TUTORING, INC.
Ref. Number: W23000071703

We have received your document for A+ READING AND MATH TUTORING,
INC. and check(s) totaling $70.00. However, the enclosed document hgssnot

been filed and is being returned to you for the following reason(s): ol
The document must state the number of shares of authorized stock. %The -
consultation of a legal counsel is always recommended if uncertain ofsthe oy
appropriate number of shares to authorize. e = :(fj

You have indicated in your document the ownership and percentages of<the A
authorized shares. Please note this information is not required nor is:it -
maintained by the Department of State. While we cannot require such, it-is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052. o

ARCEDRA JOHNSON
Regulatory Specialist [ Letter Number: 023A00011362

www.sunbiz.org
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COVER LETTER

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

SUBJECT: A+ Readine and Matrh Toatorina, Liac.

(PROPOSEP’CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [} $78.75

(1 $78.75 (1 $87.50
Filing F z Filing Fec Filing Fee Filing Fee,
@la A 9t & Certificate of Status & Certified Copy Certified Copy
Lottt & Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: A lthea D

-'_K-;(_, ™o

Lré&n rr:‘r’] ":;

Name (Printed or typed) :_;,_"_ =

ETS

5380 Lagos cle CéIM/)U B/Vc( Uﬂ/'f‘Z;OV/

Ai:!drcss . x

3. o

[ Gmapac, L 3332/ ne
Cify, State & Zip

(784) 553 -Bo¢cs

Daytime Telephone number

ﬁy‘g,éé E«é{tl’/}:ﬁl‘)
E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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. ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME

The name of the corporation shall be: /4'{‘ Rﬁ%[/ﬂ‘tj q-Lg/ Mﬁf'é Tzf](—i’r’“//_}j,j _Z,-:?c‘--

ARTICLENl  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:
6’36QL450_; e, Compo _B/m’ O/Hf’ZO/ P-0. Box 4707 2 2.
Tamearac. , Fi. 2332/ Kiams, FL 33297

ARTICLEIII PURPOSE ) - é
The purpose for which the corporation is urganized is: 77’] [ (of/pa re = R Ar rmcd

ﬁ" +he vaf"/)m‘b Op eclu Catroned @ervices gnd
a‘ru/ oK n// ofhe, /f! l«//z«/ ﬁuﬁuq esT pur‘/)a;¢J
Fo,f W/qfc,/z (,d/por“qfvom,g m.@y ée/ 'rﬂbrfr.(,af,

ARTICLE IV SHARES
[
The number of shares of stock is: -t' C ah )

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; gb“’/ W Duren X 7r Name and Title: A/Hl/—‘-"-—tb 5{/?271 Di\fz_c-f-g

Director o
Address F.o. Box 47072 [ Address: F 0. 39\/-{7@2’2_1_“
Ml‘dh\“f‘l FL— 33247"072—2—' Mldm{ ,,,FL ,532.{[‘.7:07Z
7 /'__Q o
'f"': - m
Name and Title: Ob’ < A/ D “"_t_'q, z% Name and Title: e
trectz s - . ~I
Address /? 0. 59‘( 17’70 /22 Address:

M;‘;Ml" /::L 332?’7' 0722

Name 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 acceptable) of the registered agent is:

Name: Obire W. Ddfc‘?’?l 7C
Address: F38Y '-/—a—j o5 cle Cam’po ﬁ/w(,/ Unet 20/
7‘;{”\51!"6‘1. c;-/ PL F3F 2./

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: A’/Hlé - D HyEn
Address: 83 &0 L_éié.&’.s (Zé‘, &m{pf’ BWC{V Uh*’ v/
[ amarac Pl 3332/

. EL'} [
ARTICLE VIII EFFECTIVE DATE: s BNt
Effcctive date, if other than the date of filing: {(OPTIONAL) pf;’ > —n
(If an effective date is listed, the date must be specific and cannot be more than five days prier or Q_D:daysﬁfter the
filing.) :";{ i r\f.) F"""
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date:will apt be lis sted as
the document's ¢ffective date on the Department of State's records. = F—-—;

g et

I::-JI:
} |

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

6-24-23

Required Signature/Registered Agent Date

I submirt this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

(Ll ex KT s - G-24-23

Required Signature/Incorporator Datc




