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TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: AChffV}'nd €1r6&4ﬂ€§s —n&'h)ri(m I”C

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

ame of corporation - must include su

k)

“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:

Carr\(f MCSlﬂaﬂ

(Name of Person)

- . —— . b o

Achieving G;rea:’ﬂess hH‘cm’)ﬁ =
Wi (Firm/Company) ‘Z' % = 1l
325 Sudh  Wilson Ave e o
(Address) m< 2

. E“Q” o
Hichard , AL 3Lb10 0O

7 : T =

(City/State and Zip code) %5 o

2 o
For further information concerning this matter, please call: ‘

Chrig  McShan

a (D2 1,297 H00 S

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[]$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

[1$70.00 Filing Fee

Certified Copy

[_]$78.75 Filing Fee & [} $87.50 Filing Fee,

Certificate of Status &
Certified Copy



o 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
s 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.

. Achieving  Greatess Tutoring  Tnc.

(Emter name of corporati ; must include “INCORPORATED,” “COMEANY .7 “CORPORATION,”
Illr‘C " IIC0 n "Corp wy " Ilco L or ||C0rp.ll)

Achncvmd Grmjmca,q Tutoring of Florida J-r\C

(If name unavailable in Ftrida, enter altemnate corporatc name ad\g&ed for the purpose of transacting business in Florida)

2. Alabama . 5b-2507043

(State or country under the law of which it is incorporated) {FEI number, if applicable)
s _May 2005 5. N/A
\}(Date of incorporation) (Durhtion: Year corp. will cease to exist or “perpetual™)

6. Nl/ A

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

1. B3RS Sowth Wilson Ave  Frichard , AL 344/0

(Pnncmal office address)

525 South M///S(N’) Ave -

(Current mallmg address) .

U'upplcmam(al Education Qervices  Expanciron

8.
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Flondan‘O'“l
ey
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f‘:g
[ Eoa
. nE
Name: _(LNristopher MeShar &%

Office Address: Zgﬁ"g pO’nk/an SMMIY'/‘IYIL Lr oo
A’ﬂOPKCD ,Florida J&7/2 :

! (City) L. . {Zipcode)

952 d b2 4¥H 00
a<7id

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. I
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.

(Registered agent’s signature)

I1. 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:
Address:
.‘-"'_”'1" =
—m =
. =
Vice Chairman: et I il
= = c—
. =
Address: ﬂﬁ, ;:g §
i
o om
" Y
. SR
Director: el DN
22 o
Address: u.’.,_,m o
Director:
Address:
B. OFFICERS

President: ca rﬁ. e M ¢ &ha,r)
Address: 32‘5 (SO([H’) WI l 50’7 Aq(&

Hichard AL 3belp

Vice President: Ch H S M CS!G& 4

Address: /2855 ponKal’] Sf/f.mm#/ Of'

PopKa FL F2ATZ

Secretary: ( ﬁﬂlp/?ﬂﬁff Mﬂ S/qd fl

Address: Z&ég pCWKaW JUM/;/’ ﬂf

Treasurer: W/ /7%” MC \Sﬁd ’7

Address: 6/18/5 JO&L//? N//Sdn /4‘/@

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

13, Mmb 7775/74”‘—/

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

14, d,t/‘éfﬁamé MeS han LJ_FC rezory

(Typed or printed name and capacity ofzﬁerson signing application)




P.0. Box 5616

Beth Chapman
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

on file in this office

the domestic corporation records
Inc. incorporated

disclose that Achieving Greatness Tutoring,
Alabama on May
do not disclose that said

9, 2005. 1

in Mobile County, Prichard,

further certify that the records
Achieving Greatness Tutoring, Inc. has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

March 27, 2007

Date
'1¥53¢jiﬂl~..<::‘Las:»enuu“~_ \

N\
Secretary of StateX

Beth Chapman




