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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2006

RICHARD RUDOLPH
3203 SE VINEYARD STE 2
PORTLAND, OR 97267

SUBJECT: DISTANCE LEARNING OF AMERICA INC.
Ref. Number: W06000026880

We have received your document for DISTANCE LEARNING OF AMERICA 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 is illegible and not acceptable for imaging.
Article 8 is for the purpose of the corporation.,

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
translator 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) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 006A00040113

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

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




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \D}s\'cmce- L&QR,UI.I«Jq OT/ A;Me,z,g,q Toc.

(Name of corporation - mwat 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

-R\ld\on e RU&OLPA

(Name of Person) ?‘}: 2, “‘i‘i’
3 O
D.sTavce A&cﬂ”’\j of Amierser Tne. %5 E o
(Firm/Company) ‘}Cz,_‘",_;& a3 f'mc'j
3203 S€. VUweyacl, Jute R B 2
(Address) ré%cés ‘f‘
FOKTLANJ OR 617267 a_;.‘-*\ o
(City/State and Zip code)

For further information concerning this matter, please call;

R\e_'\aw—@ RMQOLPL a0 S03 , H95- p0Y

(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
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount;

[]1$70.00 Filing Fee [me.?s Filing Fee &

[1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I;_

BUSINESS IN FLORIDA e
=
=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTng'O“ ;:; j;.‘_‘:
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '%:»‘*2‘; o ;i.'_"'-
- ’ . fﬁ'ﬂ'“ - jol
L DisVamce ,Zc.:.r{p:_uq o(/ Aumeeica Ine. fo X
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” ?5(;‘."4 o)
"lnc‘," ”CO-," "COfp," ”[ﬂc," “CO," or ucorp.u) 2?:!‘ -
g’r\'\ o

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Oeeqor 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 10- 5- 98 5 Yecpatiel
(Date-of incorp(')ration) (Duration: YeAr corp. will cease to exist or “perpetual™)

6. Q— st S\ C‘*ﬂ-*liﬁ

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

. 3203 S.€. Viveyeed, Ste 2 Vo lenl, OF 9727

/(Prlnmpal offi ce ad 4‘

3263 S Vi, Ste 2; Pored, O 747

/ (Current mailing address)

o N\ lUichps & Meckebic of Study Guodes

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

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: G eorqe 06 LQ
Office Address: \7"} \J)Q_Q@ Rbuu PD
O\Llﬂm Bﬂv FL Florida 32507

(Cithy (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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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,

stered 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.




12. Names and business addresses of officers and/or directors
A. DIRECTORS

T\?\C,\MZQ RMG\O/{){\
3203 SE. |/1~e,Yaﬂ-Q *2

Chairman:

Address:

Rﬂ- Lm.xQ OR C’?Z‘?

_Gesrge. Role
Address: ’ 74\!—D

g

&
=
ee Rudb ZQ ‘ i
_ P& L BA{Y, w , 573047 :‘":
Director: £
Address:
Director:
Address:
B. OFFICERS
President: R\ L‘\f* ‘2-(9 RA&D L? L
Address: &103 SE' .\/“/L\/GC‘Q # Z
Betlad, OR 37u7
Vice President: )
Address:
Secretary: GQD M & Dob L e
Address:

Address:

174 Vet Rur [, W2l By, V1.; 3290

- (Sign

am{echDlrecté(or Officer listed in number 12 of the application)
14, c.)\c cQ CQ_OA(PA

NOTE: If Tcessary , you may ﬁ’h\an addcf?m to the application listing additional officers and/or directors.

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




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal

of said State, do hereby certify: o
=i =
¥
% 2
O
DISTANCE LEARNING OF AMERICA INC. :fr\_‘\"f -2
was : ,ﬂg'n ’:3
. Lt eL &
incorporated Q5
under the Oregon =

Business Corporation Act
on

October 5, 1998

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon. /
BILL BRADBURY, Secretary of Stat

Heather S. Davis
June 20, 2006

Come visit us on the internet at http://www filinginoregon.com
FAX (503) 378-4381

1201




