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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2025

PARIS SEPULVEDA-SMITH
4056 FOREST HILL BLVD., #1020
PALM SPRINGS, FL 33406 US

SUBJECT: CLEVELAND EDUCATIONAL SERVICES, INC.
Ref. Number: W25000014612

We have received your document for CLEVELAND EDUCATIONAL SERVICES,
INC. and your check(s} totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a INC. Please complete
and return the enclosed blank form(s).

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 cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist | Letter Number; 125A00002408
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wwiw.sunbiz.org

Divicion of Cornorationes - PO ROYX 6327 -Tallahascee Florida 32314



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: (‘,l{\/f\and EdmmjﬂmJ Sovvic,z,s,:mc.

- . 1 4
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ 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:

vis Sepulveda- Smith
) ) Name of Person
Clevelond Bomeatima ! Sevvices, TNC.

Firm/Company

4pol Fvedt il BvD. 4 0zo
Address
Polm Spvwich H 33400

City/State and Zip code

Cesnovth § Ces-£0U. UM

E-Tnatl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

s 5®u|m@a - Sm’h\ a (S| ) ALo- 844

Nante of Person Area Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroee Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLLORIDA DEPARTMENT QF STATE
C! §70.00 Filing Fee {J 578.75 Filing Fee & $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certthied 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 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Clevelomdl Eaf\uczvkma | Sevvices , TNC.
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION,”
"Inc..” "Co.." "Corp." "Ine.” "Co." or "Corp.")

Clveland Cdwmca L\M’l’al’uhq Strviees  INC.

(If name unavailable in Florda, enter alternate corpura{e name adopted for the purpose of ransacting business in Florida)

2, New Yor e 3

{State or courntry under the law of which it is incorporated) (FEI number, if applicable)
. Ul 3] 2014 5
(DAte oﬂincorpormion) (Date of duration. if other than perpetual)

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

7. 4090 Fvest thil BwD., # w20 Pulm 59¢m«33 Tt 3340(

(Principal office street address)

{Current mailing address, if different)

§. Name and street ?ss of Florida registered agent: (P.O. Box NOT acceptable)
Name: AOS iz o IMC!Q Sm !ZHQ
Office Address: 405 ¢ favest H'll[(bWO.}, {20
Al 5@?\/\?“\3 Florida_ 2340l

{City) J {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accent service af process for the above stated corporation of the place
designated in 1his application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. {
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd I am famitiar with and acee ligations of my position as registered agei.

L 7 {—-:'
(Reﬁﬂrcd‘i. gﬁﬁ s stgnature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmeni of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

ti. For iniiial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (§) total}:



A, DIRECTORS

CChairman

O Vice Chairman
TiDirector
[{Presidem
TIVice President
DSecretary

O 0her

Nnmc:'PAWA &?kl\/{l{d' ‘50”/‘1\
Address: %5 LW‘ Dﬂ.

Bida. b Unit 215

Bl Spngs, L 5%,

O Treasuter

Ti0ther

TChairman
Ovice Chaitan
CIDirector
JPresident

T Vice Presidemt

L1Secretary

Oother

Name; _

Address:

CITreasurer

O Other

CyChairman

U Vice Chairman
CiDirecior
CiPresident
THice President
CJSecretary

Coter

Name:

Address:

T JTreasurer

OoOther

DChainman
COvice Chairman
CiDigector
ClPresident
7[?(’ice President
CiSecretary

CI0iher

Name: &16‘{—8” gn‘l;h‘
Address: ?05 LN\ Oa’

Blda. Ik Uit 219

PA[VTA 5?\'1&3( ! H 3544

I Treasurer

O other

(C3Chairman
Ovice Chairman
ODirector
OPresident

T Vice Prestdent
CISecretary

JOther

Name:

Address:

O Treasurer

C10ther

CIChairman
Owice Chairmman
ODirector
COPresident
Civice President
CISecretary

TOther

Name:

Address:

O Treasurer

Jother

Important Notice: Use an altachineni to report more than six (6). The attaclunens will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Flori

artment of State Annual Report form.

. \r
Signature of Dilector or Officer

The officer or director signing this document (and who is listed in tamber |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817. 155 F.5.

13, LM"?WLL wm\, VL(K-

: ?feSIEIM

{Typed or priﬁ[ed name and capacity of person signing application)



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

[ RN}
a*® S,

'rMENT o%,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

CLEVELAND EDUCATIONAL SERVICES, INC.
4592120

- DOMESTIC BUSINESS CORPORATION

EXISTING
06/13/2014

PAST DUE DATE
06/30/2016

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 23, 2024 at 09:45 A.M.

% WALTER T. MOSLEY
Secretary of State

edon € Rosgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

._E*}

Authentication Number: 100007165948 To Verify the authenlicity of this document you may access Lhe
Division of Corporation’s Document Authentication Website at hitp://ccorp. dos.ny.gov




