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COVER LETTER

T0: R Py & KCel
SUBJECT: PA \ﬂ . PrO\e(:‘f QY /4(:&0(6”’1\(_, gXCC’//ehCL

Name ot@pordnon - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Firm/Company
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Address %
O(\Ctr\db ‘FL’ ;%BS~
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Citv/State and Zip code
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E-maitddrdss: (to be used for future annual report notification)
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For further information concerning this matter, please call:

(ol Yseph Palen o, 748 529

Name of Person

fan

Area Code Daytime Telephone Number

VAIYE T " 3 VHY V]
Bh:h W4 8¢ WM 61

Iivig 48 4

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Dhvision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 2(373.75 Filing Fee &

Cenificale of Status

e

0 $78.75 Filing Fee &

Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

(3 $87.30 Filing Fee,
Certificate of Status &
Cenified Copy

Certified Copy



PPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AL TG Yo ek Tog Aeapenic EyCellence
uf niciuge “INCUKPUKA 1D, “COMPANY.” “CORPORATION

' (£ nlcr name c)Fcorporauon )

"Inc.." "Co." "Corp.” "Inc." "Co."” or "Corp.")
PO Gadeal
['t name unavailable in Florida, enter alternate corporate name ddOplf.‘d for the purpose of Lramacnnu business in Florida)

O\ \T, SRR L l° 36 [
. i (FEI number, if applicable)
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“‘State or country under the law of which it is incorporated)
4 gune o1 | lqu‘f 5. D\Dtp | 2o
(Date bf Incoer{'all(m) (Da:ebfduraliorl. if other than perpetual)
6. . _.
W (Date tirst'transactgd business in r wida. if prior to registration}
(SEE SECTIONS 607.1361 & 607.1502, F.S.. to determine penalty liability)
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o (Current mailing address, if different)
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8. ‘hum and street address of Florida registered agent: (P.O. Box NOT acceptabic) _f;;.: é—
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Uﬂi.:c‘f\ddress:
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(City)

9. kegistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
des pnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Suiitier agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Yoy . "t
duties, and I am familiar with and accept the obligations of my position as registered agent.
Wu ered agdnt’s signature]
Authenticated. not more than 90 davs prior to delivery of this application to

10. Auached is a certificate of existence dut
the [repartment of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

unaer the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
T
A. l}[RECTORS

Chursfman':

Address:,

Vice Chairman;

Addressia

Director: ﬂLLI& k)DfD&D\ “%/W

Address: \q 25 LOY\d’D{\ O resy * Joq
Ovlands  FL 22KIE

Diresior: O m‘a\ﬂ C/ \ SM'M\

o 2 Beollflawder  frue NK

Y Condon . Oo LT

()P FICFRS

Pro.laent: ‘/L )(M € I’\é F\On a UUOV

AGdr 58 ?ﬁeé/ L&jq(?/Oﬂ ﬂ/ﬁ)-j} ﬂ/()? %‘g ey
T /)//uﬂd/a Fl 3258 i‘:: S
\’lLun.SldLni Kgmj/’(]c‘{ f%ﬂ Mm is'j‘—:::-i g i
o 1032 U Jeflerson SF ) 5E ET
. Ortendo £/ SIS 85 =

Sevretany: /jOL\(\QM %Y(\\}\S\\

Ao 524 Senepn  Dr  Lawercer W€ GA 3L
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i\O F[: pr.sqan VUL TIay Wﬂi{f{r{c%uon listing additional officers and/or directors.

l l Si& ture ofDirector or Officer
Th: nihccr or dircctor signing this dobwfment (and who is listed in number 1| above) affirms that the facts stated hercin

are 'rue and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for ins.817.135. F.S,

C,OL(L\OL Aosep\f\ Wokor ‘(B{we cwve

(Tvped or prmu.d name and capacily of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show PAX,
INC., PROJECT FOR ACADEMIC EXCELLENCE, an Ohio not for profit
corporation, Charter No. 636554, having its principal location in Canion,
County of Stark, was incorporated on June 21, 1984 and is currently in GOOD
STANDING upon the records of this office.
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Witness my hand and the se E)f rhe
Secretary of State at Cm’umgﬁ_ O!@
this 28th day of June, 4.D. 2809,

L L

Ohio Secretary of State

Validation Number: 201917902242
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