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FLORIDA DEPARTMENT OF STATE
Division of Corporations Tt
vom
Aprit 5, 2007 5
e
MICHAEL BROKHIM A
11835 W. OLYMPIC BLVD., SUITE 980E ‘_n"“;
LOS ANGELES, CA 90064 ‘;".;\
. 2%,
SUBJECT: THE ACADEMIC ADVANTAGE, INC.
Ref. Number: W07000016632

We have received your document for THE ACADEMIC ADVANTAGE, INC. and
our check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please select a new name and make the correction in all appropriate places. One
one presently on file.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
or more major words may be added to make the name distinguishable from the

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
(850) 245-6995.

Document Specialist

If you have any questions concerning the filing of your document, please call
Wanda Cunningham
New Filing Section

Letter Number: 807A00023079

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section s % :E-l_
Division of Corporations & _3;‘; S r=...
. £ T
SUBJECT: The Acadewic Advantage ,inc. Mo Q:_n
(Name of corporation - must include suffix) R 7 [D
:_"Z')-:r—j [o0]
ey
Dear Sir or Madam: S 2
-

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:

Miclael Brok bt

(Name of Person)

The Acadenie Ady antage

(Firm/Company)
11835 W Olumpie Blvd. Suirte FB0E
(Address) ’
Los Angeles, (A ooty
¥ (City/State and Zip code)

For further information concerning this matter, please call;

Michael Broke hivdt

at (310 ) Hg3-odoYy
{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, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

|'_7§70.00 Filing Fee []$78.75 Filing Fee & [ ]$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 TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

_ The Acadewic Advamtage, inc.
" (Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.,” "Co.." "Cotp,” "Inc,” "Co," or "Corp.")

Acadewic Advantage Tu-Home Tuf'br‘:nﬂ_):pad.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2

Catiforvnia

. 3.
(State or country under the law of which it is incorporated)

b8 05U )G
4,

(FEI number, if applicable)
4-20-2003 5. “porpetual ”
(Date of incorporation) {Duration: Year corp. will cease to cxist or “perpetual”™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150T & 607.15G2, F.S., to determine penalty Tiability)
7. 11235 wW. Olg@p'no Bivd.y, Suite 9B0E

A, CA T00LY
- (Principal office address)
11835 W. plympae Blivd, sude o0E, LA CA qo0s4
¥ (Current mailing address)
8. To o0 ffer

h,ﬁn\-\'td

oy othaery

enrichhiment achivities fpe chuldrew
(Purpose(s) of corporation authorized in home state or country to be carried out in state OL Florida)

Py oy
ey

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

oo 2o
. —_ =
Registeced Agents Legal Services LEE = T2
J [} U / ('.;3‘?;’_',’ D‘\} E
Office Address: (55 0] frce Plaza. bz, Suite A e - g
«q“'”‘* 1
Tattohactsce ,Florida__3230) ";‘;.: 0
(City) (Zipcode) I =
10. Registered agent’s acceptance:

};‘1-
Having been named as registered agent and to accept service of process for the abave stated cotporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

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,

(Registered agent’s si

Mec bl W. ASKHEEY
urc)

under the law of which it is incorporated,

11. Attachcd is a cortificate 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 reeords in the jurisdiction



72, Names and business addresses of officers and/or directors:

A,-DIRECTORS

Chairman:

Address:

Ry

T . r—3
]
. . [ ] e
Vice Chairman: P ! i
P | :.‘*5‘ ——
b Wi
- .
Address: W [
re el 1 »
hlal fnl i i i
N ] T pormatay
A C e Yo
Director: S 9
==
o
Address; L
Director:
Address:

B. OFFICERS

President: Mar . Brokhiwi

Address: LED]

W. 0lumpic Blud., Swite 980 E, L.A., CA HoobLY
~J

Vice President:

Address:

Secretary: Michael Brokh o

Address: 11835 W, c‘tj'ﬂ/ll?;c Bivd. ¢uite 980 E, LA, cA Goeb Y
Treasurer:

Address:

. NOTE: If necessary, you may attach an addend

to the application listing additional officers and/or directors.
v A A TL

U(STghature of DirectordF OTTicer TISretHmmtmber 12 of the application)
1a. Michael Brokhina , Secretary and CFO

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



State of California
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CERTIFICATE OF STATUS o 2

DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, 'hereby certify:

That on the 22ND da'y of JANUARY, 2003, THE ACADEMIC ADVANTAGE,

INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation'is authorized to

exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
March 29, 2007.

DEBRA BOWEN
Secretary of State
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