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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EDUCATION ' F RATION
(Name of Corporation — must include 1X)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Flonda", "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:

MARIE  (GAZDA

(Name of Person)
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(Address) 1 3;
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For further information concerning this matter, please call: e =
o
MIKE _ (6AZDA a( 727 ) 389 -54.63
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
[C1$70.00 Filing Fee  [J$78.75 Filing Fee & [ $78.75 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



RECEIVED

07 MAY 18 P 20 03
FLORIDA DEPARTMENT OF STATE _

Division of Corporations . - \j’,"- )
May 9, 2007 E
MARIE GAZDA

13313 US HIGHWAY 19
HUDSON, FL 34667

SUBJECT: AMERICAN EDUCATIONAL ASSISTANCE CORPORATION
Ref. Number: W07000022358

We have received your document for AMERICAN EDUCATIONAL ASSISTANCE
CORPORATION and your check(s) totaling $87.50. However, the enclosed

document has not been filed and is being returned for the followiné correction(s)

"The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the Federal Employer Identification number in the appropriate section
ortj /t/?e_ \applrcatlon If applied for, enter "applied for",

Please return the original and one copy of your document along with a copy: of. i

th|s letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6973.

Claretha Golden

Document Specialist

Letter Number: 807A00032434
New Filing Section

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

or if not applicable, enter A
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L. 44:1 ERICAN Emc@,%zmmz: ﬁﬁSLSJN’ANQE COR 2(2{3 ATION
(Name 8 corporafion: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name al present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2 NE VADA 5. Di—phob258

(Stale or country under the law of which it is incorporated) (FEI number, 1f applicable)

a 5/20/ 02 5. PERPETUAL

(Date of Incorporation) (Durahon: Year corp. will cease to exist or "perpetual™)

6.
(Date Tirst conducted affairs in Florida i prior 1o registration. See sections 617.1301 & 617.1302 F.5, fo determine penally liability.)

113313 LS HWY19, HUDSoN , FL 34667

(Principal oflice address

PoB 5770 , HUDSoN . Tl Ub74

Current maiing address)

5. KAISE MonEY _FoR SCHPLARSHIPS

{(Purpose(s) ol corporation authorized i home state or country to be carried out in the slate of Flonida) %
I — R 7
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; grgg
> T
] DE i
Name: _ JVIARIE ~ (GAZDA = T
Lagp ] -
3313 US  Howy q m Doo
Office Address: ] ® T
® 24
. o
HUDSON _ Florida____ 34467 o S5
(City) (Zip Code) 5

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
desii'nated 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.

(Registered agent's mgnalum)“

11. Attached is a certificate of existence duly authenticated, not morc 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 addresses of officers and/or direclors:

A. DIRECTORS

Chairman: MA RIT GAz DA
address___ {3315 S HWY l?
HUDSoN , FL 3w bb7
Vice Chairman: 1M L] /
addess__ 13313 US WY T
HUpSon) , FL %wém
pirector:___ V[ PUL Rt%HAm WALA
address__ 13312 US  Hwy 19
HUbsoN , FL 3667
pirector:___/VIICHAEL ___ (GAZDA

Ad@ss:_@iLLDARIQJﬁ_G_E_H_LLL_gQAL_—Qéﬂ
HUDSoN , FL 34667 55_53‘3
B. OFFICERS ' ;.; i-?:;
President; MARIE  (GAZDA %%;g
Address___J 334> (A8 ',HN,VI? 2. %%
Hudson , FL 34667 S é"—'*‘

Vice President: i L]

Address: [3313 US HWY ch
HUDSoN , FL 24667

secrotary:____ |1 PUL  RESHAM NWALA

o (331> US HWY 19, HOADSON , FL debbT
Treasurer: /Vl /CJ‘]AFI E‘)A'Z.th

Address: [clg-_»{a E&E 1&[]2]5E l:“L.L gﬂﬂ[ ) ﬂulzméu, EE 3!&667

NOTE: ancesswu may atiach & ph
13. AQAL )

(Signatdre of Ch¥irman, Vice Chagtman, of iy officer listed in number 12 of the application)

4. PRESIDENT

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AMERICAN EDUCATIONAL ASSISTANCE CORPORATION, as a non-profit

corporation duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since May 20, 2002, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my

hand and affixed the Great Seal of State, at my
office on April 26, 2007.

ROSS MILLER




