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FLORIDA DEPARTMENT OF STATE = " il 3§
Division of Corporations: . .,

August 8, 2006 S

MICHAEL FLOWERS
SCHOLARS LEARNING GROUP
P.0. BOX 1012

LITTLE ROCK, AR 72203

SUBJECT: SCHOLARS GROUP, INC.
Reif. Number: W0B000034897

We have received your document for SCHOLARS GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not heen filed
and is being returned for the following correction(s):

Unfortunately, the enclosed cerlified copy does not meet our filing requirements.
We require a cetrtificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid enfity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return 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) 245-6934.

Loria Poole
Document Specialist i etter Number: B08A00049387

7 30081 516

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SQhoiﬂmS Gf{:uw N C C’Uofi Sc,holqﬂ L€QN:A¢, éﬁ4)(~aﬂ

{(Name of corp'or&non must include suffix)

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced {oreign corporation to
transact business in Florida. -

Please return all correspondence concerning this matter to the following:

Michael Flowers | e

{Name of Person)

Schalars  Learvg erﬁ -

(Flrmf'Ct{mpany)

fo. Box (02

{Address)

LiAHe Pock ,pl. 92703

(City/State and Zip code)

For further information concerning this matter, please call:

Michee! Flowers w50l 452 =025

{(MName of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS: o
New Filing Section New Filing Section B
Division of Corporations Division of Corporations

Clifton Building ~ P.O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

E’fﬁ?e.m FilingFee [ [878.75FilingFee & [ |$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
B Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Schelas Groug, Juc .

1.
{Enter name of corporation; must include “ENCORPORATED,” “COMPANY,” “CORPORATION,”
HIBC‘,“ “Co‘,l! !(Ccrp’" ﬂ'[z}c’" "CO,” OI' “C{}rp'")

Scholavs Learn/vg  Center

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Brican sas 5. 41-2209347 L

{State or country under the taw of which it is incorporated) (FEI number, if applicable)

Juve, 22, 2006 s ___perpetual

2

4,
{Datc of incorporafion) (Durationl. Ycar‘corp. will cease to exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1581 & 607.1502, F.8., to determine penalty Hability)
300 S. Uniyersity Ave Ste Tol, Liffle fodt AL 92205
" (Principal office address)
P_0. pOX (012 Litle ﬂock Y4 12203
{Current mailing address} o

b =2

e
8. Edueﬁwaq,[ Serurce S FEOZ M
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Fiond;ii —_ F

e |

£

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) "’"‘:j ) -Io Ry
Name: M ichael Efowers | :%% Pl o)

BRI = R e

Office Address: 0\332 ﬁ)avmea.cﬁowi p\d S‘!‘E 363 o T m

(SQ‘QKSQ}JV' lg- _____,Florida 322 il_]
(City) (Zip code)

10. Registered agent's acceptapce;
Having been named as registered agent and ro accept service of process for the above stated corporation at the place

desigrated in this application, I hereby accept the appointnient as registered agent and agree t¢ act in this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

arnd I am fumiliar with and accept the ebligations of my position as registered agent.

MdeP290 o

(chistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
chaiman: T thee| Flovaer s

e 10 Bose (002 Lidhle Rocks, Al 92203

Vice Chairman:

Address:

Directon:

Address:

Director:

Address:

B. OFFICERS
President: d\/\ fCL\Q-QI_ F[Ot}}g s — _ - _
Address: ‘?O &OX [012 l L‘ ‘#k’: }zb(iff‘, H’Rx '722(‘) 3 =

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may &ttach an addendum to the application listing additional officers and/or directors.

o kol 2 Qo R -

{Signature of Director or Officer listed in number 12 of the application)

" Veesident

{Typed or printed name and capacity of person signing application)




Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

SCHOLARS GROUP, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Aurticles of Incorporation in this office June 22, 2006.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunte set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 14th day of August 2006,

Charlie Daniels

Secretary of State
Online Cartificate Authorization Code: e7c(0458bc7d68a3

To verify the Authoriziation Code, visit sos.arkansas.gov




