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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations D
SUBJECT: EDUCA": VOA/ % EM?LO\( M'EM'{— EYC\'\C’(\A,QQ, h‘OUb{ Q%OVL

(Name of Corporation — must include sulfix)

Dear Sir or Madam:

i
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

L pica ML\QR(‘LO&/

(Name of Person}

EWCA—-‘nom b3 Eu?\_o*{mewL Exo[qqugp k—ouuooa‘lﬂm

(Firm/Company)

LTO8  SAu PaEDLQ,, Ave.

— (Address)
Noeth Popt, ¢ 31287
(Cltnytate and Zip Code)

For further information concerning this matter, please call:

Liwon Khapoy L 4wo \44Z- 2378

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corparations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount: ;
T $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

|



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2005

LARISA KHARITON

EDUCATION & EMPLOYMENT EXCHANGE FOUNDATI
8708 SAN PABLO AVE.

NORTH PORT, FL 34287

SUBJECT: EDUCATION & EMPLOYMENT EXCHANGE FOUNDATION
Ref. Number: W05000034013

We have received your document for EDUCATION & EMPLOYMENT
 EXCHANGE FOUNDATION and your check(s) totaling $87.5C. However, the
enclosed document has not been filed and is being returned for the followmg
correctlon(s)

The name of the co Sorat:on must contaln a corporate suffix. This suffix may be:
CORPORATION, C INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporatlon

Please retur:n 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) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 905A00046791

Niviainm af Carnaratinmne - P Y ROY 8997 " Tallahaccon Flarida 29214



API;LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
B * . CONDUCT ITS AFFAIRS IN FLORIDA '

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T!"O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: '

3 b
. Evsucation ¥ ‘EmpLo# memL EXol/lquoiﬁ% B—ouucpa%om ;{ ne.
(Name of corporation: must include the Word or TON" or words or abbreviations of Tike
mmport in language as will clearly indicate that it is a corporation instead of a natural person or ?armership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

. On©o

3 06- 1702308
(State or country under fhe Taw of which it is incorporated) — (FET number, if applicable)
4 o7 {2! / 2003 5. Peepetua
(Date of Incorporation) -

(Duration: Year corp, will cease to exist or "perpetual™)
p Ol / oS~ / oS

" (Date First conducted afTairs in T'lorida IF prior 10 registration. See sections 6171301 & 6171302, F.3, io determine penalty liability.)

. 8708 Sau Bablo Ave.. MNoeth thet, FL 242827

~ 7 (Principal office address)

Same as saove -

{Current mailing address) -

s.TO ?Romojre ecﬂuca‘-l%oua(, awa cuuuaaL onham% bt “L, counts

Burpose(s) ol corporalion authorized in home state or couniry to be carried out 1n the state of Florida
{Purpose(s) rp Ty ut in the state rida} ‘e “ L,Joﬁk(,aﬂ_

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

Name: LHNQP! \Z’ha 3 {%U

E‘jr_.-w -
i
- -
- - - - == ) :‘r_“_'?’;‘ 'G") 3
Office Address: S (08 Sau POL ELO 'A’VQ. o L ig:':( =
e
i 0 [ Ii
)\/0 QJJ(\ DQ P/'x’— , Florida 24287 oo z -
(City) (Z1ip Code) Sx
52 'R
10. Registered Agent's acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation aft the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I

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

= RPCF /ka/ /é’-f—r

(Registered Aent's signature) l

|
11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this épplication 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.



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

A. bIREETORS | r
Cha.izman-: LML\GA K\/\a 1 J\'DU
Address: D708 San P 2blo  Ave .
Mopth Poed . FL 24287
Vice Chairman: :rD\A Clape
Address,_ 8708 Stv Pablo Ave.

Noath ot . FL 24287

Director:

Address:

Director:

Address;

B. OFFICERS

oesaens_Lviss Klagiton/
Address: 2 l0® S AU PG\QLO AQ’Q,
Moot Poet . Floewoa 24287
Vice President: :fou CILHZ-IC_
Address: R 1OE Cay POL ELO Ave.
Moafh Popt  FL  2M287
Secretary:__ 1O CLA@—K_
adarssi__ 2708 Spv Dablo hve, WORTH Popt | FL 24287
s Laren  Chaetor ,
address: RTOL  Stu Pahlo dve. . /(/Q \P:H’T PO(Z?(! FL 3"{2&7

|
NOTE: Ifnecessary, you may attach an addendum to the 2pp1ication listing additional officers and/or directo:rs.

13,y 0{62”/"64/3@ Kl ot beiey

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

w_ Lawmsas  Klagibon

(Typed or printed name and capacity of person signing application)




United States of America

State of Ohio
Office of the Secretary of State

|
I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
EDUCATION & EMPLOYMENT EXCHANGE FOUNDATION, an Ohio not for
profit corporation, Charter No. 1400664, having its principal location in Mayﬁeld

Hts., County of Cuyahoga, was incorporated on July 21, 2003 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Ist day of July, A.D. 2005

Vot Bl ae

Ohio Secretary of State

Validation Number: Y2005182J66A38



