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: COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_E ¢}y tadion Aﬂggqgg Sehods Ass_;? ctation
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida”,
"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;:

Obnm-\'a\[& Folaan Ph.D

{(Name of Person)

E[!ﬂ[}]&um Msjc\ngsg ﬁgggg
(Firm/Company) _

1000 Graw foed Pliar My 280

{Address)
Maond Laurel Mew Jevsey 0502 | —
(City/State and Zip Code) ‘

For further information concerning this matter, please cali:

J@mﬁ.&nev:q o thon a(e04 H UT8- DdS

(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
Enclesed is a check for the following amount: -

O $70.00 Filing Fee [ $78.75 Filing Fee & Q\" $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 IS SUBMITTED TO

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

ame of corperation: must include the word "TNCY ATED" or RPOR. " ar-words or abbrevintions of Tike
import In |anguage as wili clearly.indicate that it is o comoration instead of 2 naturai persen or partnership ifnot so contained
in the name ot present, "Company™ or “Co." may not be used as a corparste sulfix by o nonprofit corporation.)

) Pelwo e 5. 20-527%°

{State or country under the Taw of whicl {1 1s incurpurated) ) number, if applicable

afu of Ifcorporation) Duration: Year corp. will cease {o exist or "perpetual”}
P P perp

' (TI0i8 TITSt conducicd allaims i FIONaa T pror 10 registration. sad secrions 617 1307 & 6171302, F.5. fu determiine penalyy abilitv.)
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7. MmO Qu_\sé.}wﬁ @ugg 5ui§ig .3%0 M Longred MY otpsy
res

rincipal office
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9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) P MT‘%’ .
o EX
[ ey
Nome: N]L A ] SQI!HQ!& S ne I R
o
Office Address: 2:‘]3 i E“mh,“ Qngk Dt 5&: 1_‘ - ;Tk
‘ _ = e
Weston , Florida __ 3 3 % } i = s
City) 7ip Code v

Lt

10, Repistered ngent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation af the place
des!ﬁnmed in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all staturey relative fo the proper and complete petformance of iy
ditles, and 1 am famillar with and accppt fhe oblipations of my pesition as registered agent.

&

’ - 1 &\S‘\"’Wi ek
I . ¥ {Registered Agcﬁgﬁ:ﬂ:) U‘ég\dk n l — N?(‘A’ﬁ W\(

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior 1o delivery of this application

to the Department of State, by the Sccretary of State or other official having custody of corporate records in the
jurisdiclion under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
ot
Address: =
= -
<= d
o] e
I LTy
B. OFFICERS © _
— = it}
President: rDthlk\ '\‘0«\! ¢_olayan , Ph. D =E e
address: 1000 Qlawford  Uaes FM& 280 =
ME Laurel NT0%09 1
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: line Tyou fpay attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Obuwjmvﬁ [:Gl&\{an

[Typed or printed ndme and capacity of person signing application)




PAGE 1

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDUCATION ADVANCE SCHOOLS
ASSOCIATION" IS DULY INCORPORATED UNDER THE LAWS QOF 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
THIRTY-FIRST DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS A NON-PROFIT, STOCK CORPORATICN.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS QOF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDUCATION
ADVANCE SCHOOLS ASSOCIATION" WAS INCORPORATED ON THE EIGHTH DAY

OF AUGUST, A.D. 2006.

Harriet Smith Windsor, Secretary of State
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