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Taaching Tools, Inc.
526 North Ferdon Blvd
Crastviow, Florida 32530

Articles of Incorporation

The undersigned Incorporators for the purposa of forming a corporatlon under the Florida
Business Corporallon Act, hareby adopl the following Articles of Incorporation,

Article |

The nama of the corporation shall be Teaching Tools, Inc,

Article N

The principal place of business and mailing address of this corporation shall be 928 North
Ferdon Blvd Crestview, Florida 32536,

Articla ¥l

The number of shares of stock that this corporation is authorized to havs outstanding at any one
time is 200 shares.

Article IV

The name and addresa of the inltial registered agent Is Carla 8. Steele, 926 North Ferdon Blvd
Crestview, Fiorida 325236,

Articls V

The names and addressas of the incorporators to these Articles of incotporation are
Carla B, Steele 7708 Steels Mill Creek Road Laurel Hill, FLorida 32567
Judy M. Bowen 7721 Harper Road Laurel Hill, Florida 32587

The undersigned incorperators have exacuted thesa Articles of Incorporation this 13th day of
August, 16986,

Carla B. Stesle

é 5 ”Judy M. Bower:




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the corporation is:
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2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Caﬁmg—‘?gg.z, 5 1=, ‘}‘ﬁ‘ 196G
(SIGNATURE DATE

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




