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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Educatc Again Consulling, Inc.

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SOFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 Ds$78.75 0 $78.75 0 s87.50
Filing Fes Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Clayton Col
FROM: om0
Name (Printed or typed)

McKenna Long & Aldridge LLP, 303 Peachiree Sircet, Suite 5300

Address
Atlanta, GA 30308
City, State & Zip
404-527-4000
Taytime Telephone number
brucel@valulcachers.com

E-mall address: (to be used Tor fulure anntial report notification)

NOTE: Please provide tbe 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)

Educate Again Consulting, Inc.

CLE
The name of the corporation shol be:
AR P4 AL
Principal street nddress

182 River Marsh Drive

Poniz Vedra Beach, FL 32082

Mailing address, if different is:

{ 3/4 )

ARTICLE ITT __ PURPOSE
The purpose for which the corporation is organized Js:

Any legal purpose for which corporations may be organized under the faws of the state of Florida.

w__8 3 1,000, $.01 par value

The number of shares of stock is:

AR OF. ]
W. Smit " ., Diree .
Name and Titie: * 218 W. Smith, Pres., Secty 1 Name and Title: -
j._ -l
2 Ri Dri i £~
Address 182 River Marsh Drive Address: ;_ 1
C S Yo
oo .
Poni¢c Vedra Beach, FL. 32082 FL
[ i e
GEoN ¢
AR T o]
-~ X
Name and Title: Name and Titie: - Y n
e '
— .
Address: o
Address S5 =P
Name and Titie: Name and Titke:
Address Address:
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{ocani)

MName ard Title:
Address:

Name and Title:
Address

ARYICLE V] REGNTERED AGENT
The name and Florida street addrem (P.O. Box NOT accepluble) of the registered agent isc

Chartes Edward Christopher
Name:
. 182 River Marsh Drive '
Fonis Vedra Beach, F1. 32082 :
I
ARTICLEVIT INCORPORATOR f
The pams agd address of the Incarporator is: -
Name: Clayton Coley ’ )
Address: 303 Peachtree Strect, Suite 5300 :
Atiants, OA 30308 A

Heving brar named as registered agent to eccept service of process for tha obove stated corporation at the place designated in

thily certificote, 1 am familiar with and gecept the uppolntmens as vegistered apent and qgree to act in this copoclty
/ _{ _,{ 014
Date

&~ Roquired Signature/Registered Agent

1 sicunir this docurent and affirm thar the facty stated hereln are rue. F am mwore that the folse informetion submviad in.a
ate copstituies a third degras friony as provided for in 317,155, F.5

document 1o the Departmant of St
4534014
Tiete

Requirtd Signature/Incorporator
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