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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM % ﬁc«d‘éﬁ MI/M é/VZZL/\QQL&

(Nanﬁrof Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.S.

Please return all correspondence concerning this matter to:

JM Qﬂm’lf—b‘ﬁ—/ / J,Qc [
(/ (C@&:t Pe{son)

(Firm/Company) £

d3ds [Fibor [ra

(Addﬂss)

Fa,//m W}ﬁmu, 4/339//0 ;_1

(City, State and Zip Code)

a3t

it
§S:C Hd 1 ACN 80

For further information concerning this matter, please call:

-r-/ —7 ~ —
[¢resa \Jamm&m/ﬁ/as at(_5 b/ ) 308 5230
{(Name of Contacy Per§on) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[J5105.00 Fiting Fees  [1$113.75 Filing Fees  [1$113.75 Filing Fees  [A$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2008

TERESA JAMROGA / PILAS

4345 ARBOR WAY
PALM BEACH GARDENS, FL 33410

SUBJECT: ABSOLUTELY THE BEST EDUCATIONAL CENTER, INC
Ref. Number: WOB000050697

We have received your document for ABSOLUTELY THE BEST EDUCATIONAL

CENTER, INC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address

Please return your document, along with a copy of this letter, W|th|n 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984,

Deborah Bruce
Regulatory Specialist I

Letter Number: 608A00056397
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Colwslitidy e Boat (305199 7000 73

(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a M

(Enter entity type. Example: limited liabjfity coﬂpany, limited pal@nershlp, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of W

(Enter state, or if a non-U.S, entity, the name of the countx:y)n o
r—— iy (o= ]

on__ / / -/ 5’ D005 . % =
(Enter dat¢/“Other Busmess Entity” was first organized, formed or mcijfrpofateaj

-~ -
"r’—< =

3. If the Junsdwuon of the “Other Business Entity” was changed, the state or’cgmnt.r); untler the

laws of which it is now organized, formed or incorporated: .m = -
5 Sf ™
A -

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

(Enter Name of Florida Proﬁt Corporatlon)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this .3 /a7-day of &@m 2008

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chamnanm r, or, if Directors or ficers have not
been selected, an Incorporator: W

Printed Name"—"‘[ﬂgsg Jame ?fg (€ asTitlel <L haibndan /

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: MJ&V Md

Printed Name: pm/frluna /2 las Title: _Vice Chair man
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

1

Signature of one General Partner. 0
—
If Florida Limited Partnership or Limited Liability Limited Partnership: =™
Signatures of ALL General Partners. £nix
vy -
I e

£
i
I3

o~

If Florida Limited Liability Company;

Signature of a Member or Authorized Representative,

85T K 1 AN 80
3714

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: :

A}as&/ufe/y Fhe Best EAdvcational @en?Ler/:Z;,C

ARTICLE D
The principal place of business/matling address is:

43¢5 ﬁr bor Wﬁj ) ’fjafmiﬁeaajt éam/fns, F/:?S‘//O

ARTICLENII PURPOSE
The purpose for which the corporation is organized is:

{ .
E 0( e ca—I[/ oON a//

ARTICLEIV __ SHARES __— o
The number of shares of stock is: /¢ /2 =1 &
0B

s = T

I~

Fm __?.‘ m

Po O
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS B
=m o
FT e

List name(s), address(es) and specific title(s):

7;r¢sq j;zmrﬁja,/')D,'/st CAal(l"/?‘lﬁn
/Jm&fv‘r\'}‘a '?;'/as— V:bf (%m}ﬁmln

both ' 43¢5 Arbor We 4
eolm B{aof", Gdr\c(ems, I:L 33970

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

mg—T—!‘ﬂ.(‘_ﬁkf NOP‘ FIIS
-8 7% Court

“Falm Beach Gam(eh&} L3390

PRINCIPAL OFFICE |
|




i

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

ferecsaq Jawl roaq
17/ 345 [rloor Wad B
m %_z % ardens FL 334/0
***t***** ook e sk o e 3k o ool ok *******##**#**********#********#****‘*****##********

Having been named as registered agent 1o accept service of process for the above stated corporation at the ploce
designared in thix certiﬁade I am familiar with and accept the appointment as registered agent and agree to act in this

féf// / é@ /20 55

ature/Regls ent” Date
. /5P
S f,u/e,fc_u,‘ e Yl ety o )90/
Sngnature/]pcorporator " Date
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