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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cdicetioval Uis om s Linc . ‘

{Name of corporation - 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 foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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Enclosed is a check for the follbwing amount: M
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Educatranal \)!5&0}15 :I:V’\CEY'PNQ.“ced

(Mame of corporation; must include the word “[NCORPORATED” “COMPANY™, CORPORATION” or

-words.or abbreviations of like import in [anguage as will clearly indicate thatitis a corporauon instead of a
natural person or parinership If not so contained in the name at present.)
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(State or country under the law of which it is mcorporated)
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(Date first transacted business in Florida [Af corporation has not transacted business in Flonda, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO acceprabl"éi - @ ‘fﬂ
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
. .dufies, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a cértificaté of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: DtLU \.0{ WL ¢ L,LU’\‘EL\-@\./

Address: 205 Wkl [PC,(LC,@_, f;u.vuﬁ o2
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Secretary: OC’\M C',Lﬁ-e' CrV\C‘J”L Q_SU—H/J L 7 B
nddesss 208 Moarked™ Clpce Stz (07 Cozwell 64 20018 T

Treasurer:

Address:
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NOTE:_]f necessary, wnach ah addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w  DAVID M- Luwther  Mowtian . President

{Typed or printed name and capacity of person signing applic'ation)
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DOCKET NUMBER : 012770585 ¥

‘Secretary of State

. . CONTROL NUMBER : K319537
Corporations Division * DATE INC/AUTH/FILED: 08/17/1993
315 West Tower JURISDICTION : GEORGIA
- . PRINT DATE : 10/04/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

EDUCATIONAL VISIONS, INC.
DAVID LUTHER

205 MARKET PLACE STE 102
ROSWELL, =~ GA 30075

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

EDUCATIONAL, VISIONS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Géorgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated .-
and has not filed articles. of dissolution, certificate of -
cancellation or any other similar document with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify@wh&ther
or not a notice of intent to dissolve, an applic: 2.on__ for
withdrawal, a statement of commencement of winding up or=amy ¢Ethem
similar document has been filed or is pending with the ;Sggrepa

of State. = 8o L
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This certificate is issued pursuant to Title 14 of thgﬁ@%fi%ia@j
Code of Georgia Annotated and is prima-facie evidence thBatl opaid
entity is in existence or is authorized to transact bugiIHess in
this state. = ™o
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