TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION ' o
DIVISION OF CORPORATIONS I.Ill lII I‘I .J: ) lu":w'- |.”|. A
(X T T Y I 'ucu_':._.".

- ) ) — 7
SUBJECT: /HE am,r// /f-’fn/e’ , c’//Z/‘/ /’W?Nii—-’/(/ps ('[d'ﬂ;nrﬂff/k) {Effﬁ’ﬂ/'fﬁ- (’;Nﬂ"/{

{Namn of corporation - dhust Includo sufix)
Dear Sir or Madam:

Thae enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificata of Existence™, and chack are submitted to reqister the above referonced
foreign corporation to transact business in Florida,

Please return all carrespondence concerning this matter to the following:
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Should you need to cail someaone concerning this matter, please call;
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{Name of Parson) Area Code & Daytime Telephone Number
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Qualification/Tax Lien Sec. Quaiification/Tax Lien Sec. )
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Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT Ot STA' 'K,
Sandra B. Mortham
Secretnry of State

January 13, 1995

ERNEST M. BEAL, JR.
FUTUREKIDS COMPUTER LEARNING CENTER

8607 TEMPLE DR
FORT WAYNE, IN 46809

SUBJECT: THE FOURTH WAVE, INC.
Ref. Number: W35000001020

We have raceived your document for THE FOURTH WAVE, INC. and your
check(s) totaling $78.75. However, 1hs enclosed document has not boen filed
and is Leing returned for the following correction(s):

To adopt an alternate name the corparation must submit a corporate resolution
bY the board of directors adopting the alternate name for use in the state of
Florida. Please note the corporate resolution must be signed by the chalrman,
vice chairman, or an officer of the corporation. The altarnate name musi contain
a corporate suffix. Such suffixes include: Corporation, Corp., Incorperated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST Indicated.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
(904) 487-6092,

Hart Collins
Senior Corporate Section Administrator Letter Number: 895A00001659

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




RISSOLUTION OF BOARD OF DIRECTORS

I, the undorsigned / Ui A 0 I.?f"-'/ . do heraby caortify
(-
that this Resolution of the Board of Directors of j[L sz/cfu ‘//) /Jdiﬁ‘f, _,Q/l(ﬂf -

a corporation duly orgganized and existing under the laws of tho State of -)2}’1.(-({&{: Cop

was duly adopted on }762.’!. 2 , 1995’ .

t

Resalved, that % %!‘(,L'L(;‘/w Mluf, \0’}1(‘_

and existing in the State of D}’\&Z(Q Na

, organized

. hereby adopts the

name jw{l\,u )LLOI S &W\Dﬂ.‘;‘ r 0\/&1 Q.DLL'ﬂ,{or use in Florida.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: )
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abbroviations of liko import in lanquage as will clearly Indicato that it Is a corporation instead of a natural parson
or partnership if nat so containod in tha name at presont.)
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2. Lubmwd 3 -1 33044
{State or country undog tha law of which it is Incurpornludl/ | FEl number, if applicable)
a, vA S’/ 9ef 5. ERPETIA]
iRato of licorporalion) (Duration: Ydar corp. will cease 10 exist or parpatual™
6. { /07 &
(Dato first ransactod Buisineest= ™ 7 orw 607,166, 607.1502, ond B17.165,F S.) .0 T_'?;_m
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7. _S&HY9 Coventry Lave b
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8. Ay //f‘l(.JFc(/ pues fose- 5 =%
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9. Name and street addrass of Florida reglstered agent:
Name:, S22 (e
Office Address:/0500-3 :
S lteen 01l Florida , __IA25 7
{Zip Coda)

10. Registerad agant’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree (o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of n‘@osﬁﬁbn as registered agent.

*s-!?dkdu, wa?ce (e

tHquered agent's signature)

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior t0
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 faw of which it is incorporated.
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. Nomags and addresses of officers and/or directors:
A, DIRECTORS

Chalrman:

Addross:

Vica Chalrmon; _
Addross:

Diroctor:
Addross:

Director:
Address:

B. OFFICERS

President: [/eNC'uf’/[/ Eii/ T

Address: f/ﬁ?’ﬁ'ﬂrﬂ/f Q(’/Mé
é’ﬁ/&ﬁ/ﬁ‘é WA ALY

Vice President:
Address:

Secretary: /%d/f/ﬂ \-7'.;5;4’/
Address: géﬂ7-’7"/£{1}/é Dﬁ/ﬂé
AMT"//):};ME, Zp %be

Treasurer:
Address:

NOTE: If necessary, ay attachren addendum to the application listing additional officers

and/or directars.

13.

{Signature of/C.ImTFWman. orj'lv officty listed in number 12 of the application]

14,

{Typed or printed name and capacity of person signing application}




STATE OFP [HDIANA

OFFICE OF THE SECRI'TANY OF ETATLE

CERTIPICATE OF EXISTEHCR

T Whom Thene I'resgentla Come, Groetinng:

I, RUF ANHP CTILNOY, fircrotary of State of

Indiana, Yo hereby cortify
that T am, hy virtue of the lawa of the State of

Indiana, the cuatodlan of

the corporate racordnr ant the proper officlal tr execute thin cortiflcate,

I further cortify that recordn of thin office dincloar that
THE FOURTI WAVE, INC,

filed  Articten of Incorporation on September 00, 1994, and §n  a

corporatlon Auly orqganized and existing under and by virtue of the laws of
the Statn of Indiana.

T further certify this corporation has f(iled {tsn most
report required by Indiana law with the Secretary of
required to flle such annual
have nat bheen filerd,

recent annual
State, or is not yul
reports, and that Articles of Dissolffion,,
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In Witness Whereof, I have hereunto sot my
hand and affixed the seal of the State of
Indiana, at the City of Indfanapelis, this

Twanty-sccond day of December, 1994

Do As s ..wm

SUE ANNE GILROY, Secrotary};f State

sz04¢;L1. EZCLLAehli?

Deputy




