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FLORIDA DEPARTMENT OE STATE
Glenda E. Hood — AEERETIRY oF « STATE
Secretary of State L’-J L/"HH\_JLC Fl ”"IDA

February 9, 2005

SHATAN D. GREEN
48203 DELAIRRE LANDING RD
PHILADELPHIA, PA 19114-5326

SUBJECT: H.I.G.H.E.R. TUTORIAL SERVICES, INC.
Ref. Number: W05000006782 _

We have received your document for H.I.G.H.E.R. TUTORIAL SERVICES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable.

it you have any questions concerning the filing of your document, please cali
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 805A00009189

Tvician of Carnaraticnme - PO ROY 29297 _Tallabhadcsas BHlarida 299214



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

=HLED

SIS AR 1D P g

_SECRETARY oF STATE

. — R tLLAHASSEE, FLORIDA
supecT: _ Ho L. 6. H E R "Tolordal Sevyives, Suc. A

(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 return all correspondence concerning this matter to the following:

Shatouw B. Qreen

(Name of Person)

H‘1~C>-f—(~ L. R. Tob rcal Seru(‘ae_g <,

(Firm/Company)
U2 Telacve Lavdina  12A
~ (Address)
Bl lalelp foy, P4 (204 -5% 24
7 (City/State and Zip code)

For further information concerning this matter, please call:

Ewex. S . Ral o a (850 ) dH5-§2 50
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Taliahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee & $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.O. Box 6327 )
Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPbRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA : %"Z.' ﬂ L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 4lI5 }PR 12 P

KX G LR Totpral Services, Tncoreporated sierminy oF sy
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”", “CORPORATION" or i+ .LAHASSEE, FLL

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of 2 _ L
natural person or partnership if not so contained in the name at present.)

2. Pewasy Vo a 3. FU- ISR —
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. V(22 /oo 5. Perpedoal :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. ﬂ,{)o:& @uoj!\’g‘c&“ﬁbu _

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon gqualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

71807 W. Galt g+, Tatlafagsee, FL 32304

(Principal office address)
o Bk 26647 ﬁliat;a.s'geej =7 32304

{Current mailing address) N

8. To Irangecd busiess n Florok 08 o 4ude K] Corpomﬁ'og;

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Ffolida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: OWQA/L S- (RC—LKMMM o B o . e e
Office Address: B4F W, Cal( SE .
“latlal as3@e ,Florida_S2.304
(City) (Zip code)

@ 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
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate 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.



J.

12. Names and business addresses of officers and/or directors:

“ A. DIRECTORS F’ELED
chairmar: S ek D, Greeu d
address: {8203 Delacdve LQMGQ(\V-S AL A PR 12 o opgp
Pliladelphia ;, PA AUL-5326 SFCRETESyarerie -
Vice Chairman: Willipms T RLLAHASSEE. FLORIA

Address: __LSHE Si‘l@ . '2& _
_Nard| leg | P4 {9067

Director: LM Sy ca ? PCLV— ey

Address: ’-{%2&% \De(&akﬁ L‘Utcﬁtwf\) pd
Woilo elphia, PA 1T U4 5226

pirector: __Rebey{  Stawley

Address: 187 Ofop—ﬁ:‘afcrﬂco
Feyelievile, NC 2 8304

B. OFFICERS
president __Dw e S- Rahwan (Tallahka SSEQF_L)
Address: (% l?‘ W, CGL[( S‘F—

“al{akasses, FL 32304
Vice resident: __ Clempmct_ O, (reen Sr, §'thao(’e[pfua.,?ﬁ)
Address: 1 20% Twdian Hoouton {ofed
Albvigntsgle, FA [82)0- 3112,
Secretary: ___ L\/S‘I«u@x P. %_r‘@f-er‘
atess 49203 belasre Loyd)ing_ ol P&Jaﬁefpm PA {9u4-532¢

Treasurer: HGLCQO e @r‘e&k
Address: 1202 ol g, Hovutam Lafces Af forr&ctdﬁsvtf(e PA %2¢0-3112

NOTE: If ngcessary, you may attach gn addendumy to the application listing additional officers and/or directors.
el R
% Ahairman / e -

(Signature of Chalrman Vice Chairman, or any officer listed in number 12 of the application)

14. Shotau b. Coreen CChadepman) /Dwev\ S. Pab wmen C%gldewf)ﬁ‘dlaimmﬁ

(Typed or printed name and cﬁﬁacxty of person signing application)
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COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

March 08, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

HLG.H.E.R. TUTORIAL SERVICES, INCORPORATED

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREQF , |
have hereuntc set my hand and
calsed the Seal of the
Secrctary's Office to be  affixed,
the day and year above wrilten,

@QQL«Q Q' (e...;_i-;s

Secretary of the Commonwealth

STMARTZ




