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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

ANDREW J. PALMER
5353 N. FEDERAL HIGHWAY, SUITE 402
FORT LAUDERDALE, FL 33308

SUBJECT: ASPIRATIONS EDUCATION, INC.
Ref. Number: W17000101980

We have received your document for ASPIRATIONS EDUCATION, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 30
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 certiticate 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) 245-6051.

Stacey M Warren
Hegulatory Specialist || Letter Number: 717A00026236

www.sunbiz.org
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- PALMER LAW GROUP, P:A. =Y
5353 NORTH FEDERAL HIGHWAY EUIB !’3'\" 2? FJ :? : [+2 TELEPHONE (954)391-1300

Surre 402 FACSIMILE (954) 4911997
FORT [ AUDERDALE, FLORIDA 33308

ANDREW J. PALMER®

7:-.,- S -l * Also Admitied in Georgia

www palmerlaw group com jl|_‘ lilinois and New Hampshire

January 3, 2018

Stacev M. Warren
Regulatory Specialist [1
Florida Department of State

Division of Corporations
P. Q. Box 6327

Tallahassee, Florida 32314 =
Subject : Aspirations Education, Inc. ‘“\
Ref. No. : W1700101980 2
Letter No. : 717 A00026236 -
- W
Dear Ms. Warren: o n )

Enclosed is a copy of the Certificate requested in vour letter of December 28, 2017.

The original should have been in our prior transmittal to you together with Application and
our check

The Certificate is dated sithin 90 days prior to delivery of the application as vou
directed.

Please advise if there is anything else yvou need..
Very truly vours,

T
PALMER LAW G/RC} WP PrA

- g

N

ANDREW J. pALMER
For the Firm

AJP/

Enc.: Original Application
Copy of Florida Department of State Letter
Copy of Certificate

cc: Client Jvia e-mail)



COVER LETTER

TO: Registration Section
Division of Corporations

e,
SUBJECT: 4‘:?!1\})’1/1:‘)1\.5& /"‘D//P.av-vg.rr\) L NC .

Name of corporation - must include A ffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Comoration for Authorization to Transact Business in Florida”
~Ceriificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anpesw 3. Paimer

Namte of Person

Yaumer,  Law Ge oug PA,

Firm/Company

SB582 M, Froepuc /-//:,fanv Ste. Ypz.
Address

iyl [ - B T
ForT Lavpsg oyl /:Zor'_/oﬂ 2 33Da
City/Statc and Zip cdie

C»\)' ru_'w(rl- @ ‘r‘ﬂ(“f""a@frzcuéj . C AL

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

ﬂmor&a»\} =, ‘-\%\\NPL a (954 98] - 120D <x¥t |

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce. FLL 32301
Enclosed 15 a check for the following amount:
O $76.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & 8 $87.50 Filing Fee.

Certiticate of Status Ceniified Copy Certificate of Status &
Certified Copy



APPI ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. %Nb £ pac Ar;ou(pf\\(&—\-e\ L\m\led AeC

(Enter name of corporation: must include “INCORPORATED,” “COMPANYY “CORPORATION.”
"ll'JC..” "CO-." ucorp‘n "InL'.“ IIC()‘" ar "C()rp.")

(It name unavailable in Flonda, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Serr  Lavua 3. /A

3
(Siate or country under the law of which it is incorporated) (FEI number, it applicable)
4. Nﬂn.a W3, 2005 5. N_/A
{Date of incorporativh) {Date of duration, if other than perpetual)
6. N/A
4 {Date 1irst transacted business in Florida, it prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 ‘Lb'}/ZD. (/1 + Samaer Mawstad . Nawaig %c AL ALA
4 {Principal office adérus) é LMJ( A
KA |
(Current mailing address. if different) - -
- =)
: .
§. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptable) L5 T
' r> T
Name: Aunne»-\ AY FPH Ltipie  ESQ . ")
PaLpe Al kA Gace ; .4 S
Office Address: $252 A Feckrenc //,.:,L ,97 Sie 4oz vir B
- . -4
ﬁ;l'i' LHMDd{LDHL(_—; . Florida 23503 et o
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all starutes 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.

RO

~J
( { mal:,rtjd agent’s signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.




11, Names and business aadresses of officers and/or directors:
A. DIRECTORS
Chairman: A e Azzraicumar Dine JayawEEérRa ARy sEKERA
Address: No 267 )20 1)f  SAMAeT M vH A
NAadALA 720;915} A AwWaLs 5 SRT _Lanveas
Vice Chairman: _Mappym bt Rexd DapHne T p VANT 4 C AeryoExEr A

Address: _ . S-HAM & /:) DEALSS 4 /ﬁ} §c£¢ _

. bl
- . 1
- . .

Direcior: l}E{—'EﬂﬂﬁLﬁ lﬁaﬂrﬂc 2[&5 i) ﬁ¥3ﬁ¢!£I YA ARE 3155'_}&'5'/3/}

Address: 5/}!*4 Kfé A PDRESE . MBS ABoLs -

‘ rd

Dircctor: _ D ivpnk sacs (A THurIKs Pias TAYAwScRrA HABEYySEKing
Address: __-C/fjf"{'g iq Wi?f;,g - As 2 Ba'/“e

- —_—— - -  ——— - . —_ — —_—

B. OFFICERS

prosiden: _ Yop ATZ T HKumar Didsg Jﬁgn WEELA ﬁgtf?’ﬁe’ﬂ-’r’ﬂﬁ
Address: %mﬂ-’—was% 269 /20 , SAMABT MAWATHA , Nnwaca RD,

NRAWACA , SRI CANFA

Vice President: m RUA THELGH RIT!-? 9’“? PHAE ‘———5:7‘/*/\' TrMo+L A BEYSEK £12.A

Address: f‘b'ﬂ = A A e B L)
it >
i- ™
- —a -
Secretary: N/ o = - .
™o [ ‘
Address: o -
N = =
Treasurer; N/A’ T —
SRR
Address: ST ogn

NOTE: If necessary. you may attach an addepdum to the application listing additional otticers and/or directors.
P :

Ll.mc(.»‘-/

3

12 '

Sig/naturc of Diréctor or Officer
The officer or director signing this document (and who 1s listed in number 11 above) affirms that the facts siated herein
are truc and ihat he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree telony as provided for in 5.817.135, F.S.
5 DEEpAmncy  kANTHE Dins JAGASURLYD NBE pChiCErA  1DIRECTOR

{Typed or printed name and capacity of person signing application)
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/> .12.2017
Oid no- N (PV¥8) 41103
Certificate

I do hereby certify that the Company name, ASPIRATIONS EDUCATION (PRIVATE)
LIMITED Which has been incorporated under the Companies Act, No. 17 of 1982 on the,

== Thirty First day of March Two Thousand Five

=== (31.03.2005) ==—==

And that the above company is reregistered as a Private Limited Company as if it is
incorporated under the Companics Act, No.7 of 2007 on the,

—=== Sixth day of November Two Thousand Eight

—— (06.11.2008)

And that the above mentioned new number has been assigned to it and entered in the Register
of Companies.

Sgd. Rohini de silva wijesooriya,
for Registrar-General of Companies,

Assist. Registrar of Companies
Deputy Registrar of Companies.

for Registrar-General of Companies,




