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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 4, 2005

ALBERT ALEXANDER
12210 WILDBROOK DR.
RIVERVIEW, FL 33569

SUBJECT: SCHOLARS, INC.
Ref. Number: WO5000005877

We have received your document for SCHOLARS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must have original signatures.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8020. )

Tammi Cline
Document Specialist Letter Number: 505A00008135
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Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

T: Registration Séction
Division of Corporitions

SUBJECT: C\noes o0

{Iiamz of corporation - must inchude suffix)

Dizar Sir or Madam:

The eaclosed “Application by Foreign Corperation for Authorization o Transact Businesy i Florida,”
“Certificate of Existence,” and check are submitted to register the sbove referenced foreign corporation to
transact business in Florida.

Please return all conespondence conceming this matier 1o the following:

A\oery AlexandeC
{Name of Person)

Yiurnan o€ &g Bend

(Firm/Company}
Iaaln wildsen Or.

(Address)
~RRueT (i) 33569 Elrosido,

{City/State snd Zip code)
« For further information conceraing this matter, please call;

Albect alexande a (D 1671 - 20

(Name of Prrson} {Arca Cods & Daytime Telephone Number}
STREET ADDHESS: MAILING ADDRESS:
Registration Section - Registestion Section
Bivision of Corporations Division of Corporations
409 E. Gaineg 8t 2.0 Box 6337
Tallabassee, FL 32399 Taiabassee, P 32314
Enclosed is a check for the Bliowing aroouni
{3 $70.00 Filing Fee {3 $78.75Filing Fee & ﬁJ/STS,.?S FilingFee & O $87.50 Filing Fes,

Cedificaie of Siatus --Lartified Copy Cerificate of Sta
Certified Copy

Q014 "FJISSYHYTIVL
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6074303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L _Scholara _Inc.
{Entes nawe of corporation; must includs “INCORPORATED,” “"COMPANY,” “CORPORATION™

ag.," “Co.,® Cop” “Ine* "Co,” ar "Corp."y

{1 nanvo unavailabic in Florida, enter alismate corpotaie nsme adopted for the prspose of tmanvecling besiness in Flarids)
20 ~13LOQIS

8 .D elnata e 3.
{State or countyy vider the lew of which it is incorporated} {FEI munber, if spplicable}
Perpetual

T-l2 - Q4 . 5,
{Duation. Year vhrp, will pouse 1o oxist o “porpetual™

4,
Dtz of incorperetion}

8,
{Drate frst tansacted business tn Flocids, f prior fo registration)
{SEE SBUTIONS 071501 & 60721502, F.5., to deinrrine peualty Bability)

jbask Byve i€ Fi. 3238546<%

7. PO Box
: (Principal office address}

{Currant maiting address)

Kumcsri Magthh ond Qﬁffldt'nﬁ

8, Own and opevale
{Purposeis) of corpotation suthorbred in home state or conniry ty be carvied gat in state of Florida)

4. Name snd street address of Florida registered agent: (2.0, Box NQT scorptabls)

Name: Leila .Dias
office Addrese: 12005 Frudtwood Drive
Rivevylens ,Fiosda_33 5469
i} {Tip codey

10 Registered ageut’s scveptance:
Having been named as registered ugent snd to aocept service of process for the above stted corporation ar the pf;xg
designated in this applicarion, I herely accept the sppolntwcent as repistered agent and ugres to act in this capacii2

Cenfer

4 '338SYHY TTv1

(VLS 40 AL I
60:2 Wd 4z g3, somg

—-‘

Jerther agroe 1o comply with the provisions of oll staiates reiative te the proper and complete performance of wy @Eﬂ,

and § am jamiliar with and accept the ebliparions of wiy position ax regisiered agenis.

f. .
~ 10 U

{Ragistered agent’s signature}

B, Attached is & certificate of existence duly authénticated, not more than 90 days prigr o delivery of this spplication to
the Depariment of Staie, by the Searetary of Stabe or other official having custoedy of conporsie records iy the furfsdiction

under the lw of which it is lcomorated,
12, Names and business addresses of offivers and/or dizectors;
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A. DIRECTORS

cuimu: __Floert  Adlexander

220 m\l\f\‘ldbrodk Dolve

Ri'verview . 2325649

Vice Chairman: 8 hi‘j"_({ U BQ{(%

Adress: logz2  Brucehayen Dalve
Riverview . FL_335¢49

Address:

Drirecior;
Address;
Dirsctor;
Addresy:
B. OFFICERS
_E
President: i?—"' e
e
Address: =
31
>3
oy
Vice President: o<
=
Address: it
pp
e
=12
s

Secretary: A‘fbéx'b Ai‘er'x'aﬂdﬁ‘(
aaree_ 12200 Wildbronk  Dirve | Riverview FL %5%6_@

Treasurer: Sﬁn'rfbj 65‘1‘(‘51’)
ORI EXN Brucehonen Dnve Livevylaw  FL 33564

NOTE: If pecessary, you may attack &n addendum 1o the epplication Hsting sdditional officers and/or directors.

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

4. A{b—ev‘b A’f‘{f‘xahdtf - C{’)wﬁrmah

{Typed or printed name ad cupacity of person signing application)

60:2 W4 4Z 934502
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Delaoware

The First State

PAGE 1

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHOLARS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2005,

EﬁﬁxﬂAAlJb xl;mJJtAzgh&nmaL¢¢AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3620031

3828305 8300
050130253 DATE: 02-17-05




