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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ?ﬁchmm S"TC{?’?CE{Q\_ ; /i’!C

{Name of corporaﬁ'on mus?include suffi ix}

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

@emﬁi e Kevie

(Name of Person) -
0 (57
/‘EACI'HM g’h’f{'eqiﬁg', [ne. W ‘7’& /
(F:rmeompany)
5(5] WLSCUMM AV(? AW 300
" (Address) Te R
o

U\lé\f’hnq‘h&n, Dc 2001k =2 £ g
(City/State and Zip code) Eg — -g:

o 4
o w5

For further information concerning this matter, please call - % i~

- EEN

cevs a (202 1362-75 43 ex€T20
{(Name of Person) (Area Code & Daytime Telephane Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines 5t. ' '
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314
Enclosed is a check for the follev ing amount

0 $70.00 Filing Fee & $78.75FilingFee & O $78.75 Filing Fee & 2{$‘87.5(} Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
Aprii 19, 2005

GENE MCKEVIE

TEACHING STRATEGIES, INC.
5151 WISCONSIN AVE., NW #300
WASHINGTON, DC 20016

SUBJECT: TEACHING STRATEGIES, INC. =
Ref. Number: W05000018782 —

—
p-g
=
: 7
We have received your document for TEACHING STRATEGIES, INC. and

4
check(s) totaling $87.50. However, the enclosed document has not been’
and is being returned for the following correction(s):

g‘a\sjﬂ‘tmﬁ%

r

1

i
[

=
The designation of the registered office and the registered agent, both atthe
same Florida street address, must be contained within the document pursuarit to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

s Z

¥l

A certificate of existence or a certificate of good standing, dated no more than 90
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 submitied to this office. A translation of the certificate under oath of the
translator must be attached fo 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 conceming the filing of your document, please call
{850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 405A00026834

Nivigion of Corporations - P.O. BOX 63927 - Tallahassee. Florida 32314
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APPLICATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
~_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
—_ *

L lédchlnq S‘Gf‘a‘h’:’q{eﬁg, }nc;

{Emer name of ccrporati&n; must include “H\IéORPORﬁTED," “COMPANY,” “CORPORATION,”
"iﬂc.," “CD.,“ licorp‘l‘! !lInc," HCO‘“ OI' ‘I!COrp ")

{If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. pIS’k’iC‘f‘ G‘F [‘f}lUm bia

) 5 _52-160%039
{State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
. 5I5[39

5. A ?@'hka (
(Date nf'incerporation} {Durktion: Year corp. will cease to exist or “perpefuai™)
: | 34/o5

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty Hability)

5151 Wisconsin Ave, AW H300 Wag wnaﬁn DC 26016

7.

(Prmcmal dffice address}
same a5 above

{Current

mailing address}

gmpb\:gg workmq ‘g’ﬁm Ffomda eS| dé’/;c

_—
2o 3
E—;——'\
{ Purpbse{s) df corporation autherized iff home state or country to be carried out in state of Florida) ;-; —~
n
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) gg:; ™~ om
{ - 2 O
Name: ey /p‘r Fi Q'HTQ s
Office Address: /3 ‘ ¢en Qf’ | i/*f > o~
a0 £
Urmond Reacln

. ;)
e ey L Florida ﬁ 2—,
(City) (Zip code;

Having been named as registered agent and 1o 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

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

O

\J {Registered agent’s signature)

10. Registered agent’s acceptance:

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
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>

+

’ {2. Names and business add¥esses of officers and/or directors: .
A. DIRECTORS
Chairman:
Address:
Vice Chairman: -
Address:
Director:
Address: _ -
Director: - =
Address: _ E% U:
o 0= 2
ZZ S m
B. OFFICERS . mo 3 O
President: p fané ( ARY f’ef D&f 0( gé oo ®
agaress 5161 W (sconsin /41/6_’ Sﬁ‘H’e 240 oF =
WashingTon . D 20816
Vice President: (N @ %[ sdge
Address: 515¢ !/\/;'Sf:nnii;; Ave., Suite 358
Washingtsn, D 2-do 16
secretary: ___L-owe [] Dedge :
aawess: S (G0_Wi5¢anc i e, Suite 300 Washin;l“an; DC 2ovl
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.
13. ¢t -e “ﬂ (Qﬁ‘? K —
(Signature of Director or Officer listed in number 12 of the application)
14, lane. Trister Dodoe

(Typed or printed name and capacity of person signing application}
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. \GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* k Kk

CERTIFICATE
THIS IS TO CERTIFY that there were received and accepted for record in the

5th day of May, 1988 Articles of Incorporation of:

Department of Consumer and Regulatory Affairs, Corporations Division, on the
TEACHING STRATEGIES, INC.

WE FURTHER CERTIFY that the above named corporation is in Good Standing
and duly incorporated and existing according to the records of Corporations Division,

having filed all reports as required by the District of Columbia Business Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the sgal,
of this office to be affixed this 29th day of April, 2005. :
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- - Patrick J. Canavan, Psy. D.
K Acting Director
- = TR Vor o Y eim e - -
John T. Drann
. - Administrator
ST = T e -

Business

Patiicia E. Grays

Superintendent of Corporations
Comporations Division

Anthony A. Williams

Mayor



