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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CAM Pul Glouy “TIrtevpatamal TAicotion Seevics s Tee,
(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 matier to the following:

DR, ThemaS _J. NKERR

(Name of Person)

Qﬂ.zm‘aut Greou(? ‘_‘iy%e_vm'xwmh(. Sduccr\‘cdiq ServiceS Tere.

(Firm/Company)
1355 elleT 04,
{Address)
Powta Govida . £L. 323950
" (City/State and Zip code)

For further information concerning this matter, please cail:

“Themas  Keerr a (A4l ) §75- oFo)
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee || $78.75 Filing Fee &  [_] $78.75 Filing Fee & {21/587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 17, 2006

DR. THOPMAS J. KERR
1355 WILLET CT
PUNTA GORDA, FL 33850

SUBJECT: CAMPUS GROUP INTEBNATIONAL EDUCATION SERVICES INC.
Ref. Number: W06000012924

We have received your document for CAMPUS GROUP INTERNATIONAL
EDUCATION SERVICES INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

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 submitted to this office. A iranslation of the cerificate under oath of the
transfator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptabie.

Please list the Federal Employer ldentification number in the appropriate section
of the application. {f applied for, enter "applied for", or if not applicable, enter
I1N/AII‘

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) 245-6928.

Tim Burch
Document Specialist Leiter Number: 606A00018279

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



« APPLICATION 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,

Cﬁmp 3 G&Avr’ T TERdack con Al f&_/-(d'"(m SerucksS Twe,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc " "Co " “C()I'p," N[nc " HCO " or "Corp !r)

{If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of tranisacting business in Florida)

2 Delpwave 3. 14— 30550 #O
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. __S/21 [ 2002 5. PeRpeTU AL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Jowsay | 20§

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

7 1355 1w Mllet CourT  Pupth Govda FL 33950V

(Principal office address)

1355 willet Court \au/m’\wr Govda £L 23958

(Current mailing address)

> {Purpose(s) of carporation authorized in home state or country to be carried out in state of Florida) {—%E‘%ﬁ g"?,:
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?: :::_ % -n
Name: L NomAs J \‘(Eﬂ-fL ;%é o ;[':I—‘
Office Address; I3 55 lﬂz\ \z?"‘ CauRRT ‘“S”;Q = O
pum la_Govda Florida 3395 O ;53% ;

(City) (Zip code)

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, 1 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 duties,
and I am familiar with and accept the obligations of my position as registered agent.

\FJQ')O’WLM X ean

(ReglsteM agcnt 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.



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

A. DIRECTORS

Chairman: MAQ£ SK { '\:' ME/@_

Address: L——?/‘U%—,L q - 5‘1’ M HLLE ﬁ T

N o 214 sum\,% NSW Q060 AUSTEAL A

Vice Chairman; THO AA A‘S j<2 @f_,

Address: (358 (owwer CT.

PONTA G-O/?J)A;f«t.. 334950

Director: _L_'f) N AACGRATH E%{.}T =5
Address: ‘-{—(o ACCO 2. ﬂ pA’QK DJQ \ \«Z %’/ =

: - T

NORWELL MA  paok] 7P r

’ 1 i
Director: C_pf 1RO L F(E,E/E -;ni:) z O
-

Address: = 55 Lo e ET T %a E
S

PUNTA GORDA Fr 33957

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Nﬁ\la‘maa S Ken

(Signdtdre of Director or Officer listed in number 12 of the application)

14, “Thamal  J. Kevev, President

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



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMPUS GRCUP INTERNATIONAL
EDUCATICN SERVICES 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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CAMPUS GROUP
INTERNATIONAL EDUCATICN SERVICES INC." WAS INCORPORATED ON THE

TWENTY-FIRST DAY OF MAY, A.D. 2002.
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Harriet Smith Yindsor, Secretary of State

3527341 830 AUTHENTICATION: 4622097

060287602 DATE: 03-27-06
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