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Dear Sir or Madam:

The enclosed "Apphcmon by Foreisn Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Centificate of Existence", and check are submitted to register the above
referenced not for profit corporation to condum its affairs in Florida.

Please return all correspondence comﬁng this matter to the following:
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For further information concerning this matter, please call

MNany Maser (%3 ) syt 709
(Name d‘i’m} Area Code & Daytine 'rdepu;)%mbq

COURIER ADDRESS: _ MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409E X 2’0 P. 0. Box 632

Ttlll!ussee, FL 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 7, 1995

‘NAN E. P. MAJOR
CONTINUING EDUCATION COMPANY
PO BOX 3212

BRANDON, FL 33509-3212

SUBJECT: CONTINUING EDUCATION COMPANY, INC
Ref. Number: W985000020743

We have received your document for CONTINUING EDUCATION COMPANY,
INC and your chack(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adopt an altemate name the corporation 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 chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
_corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated. |

Please be advised that a reiistered agent must be designated at a current
Florida address at the time of filing. A corporation may at a later date fill out the
chan'go c:lf registered agentioffice form to designate a new agent or ofiice at a
new location. : .

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

it ggu have any 'q'uestions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 195A00046883

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Set_:retary of State

October 17, 1995

NANE. P. MAJOR P LT
CONTINUING EDUCATION COMPANY ¢ SC
PO BOX 3212

BRANDON, FL 33509-3212

SUBJECT: CONTINUING EDUCATION COMPANY, INC
Ref. Number: W95000020743

W have received your document for CONTINUING ED: /GATION COMPANY,
INC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following corraction(s):

The name designated in your document is not available. Therefore, the

- corporation must adopt an alternate name for use in the state of Florida. To

adoggan alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Fiorida.

rate resolution must be signed by the \

cer of the corporation. The aiternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please be advised that a re?istered agent must be designated at a current
Florida address at the time of filing. A corporation may at a later date fill out the
chan'ge of registered agent/office form to designate a new agent or office at a
new location. '

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 gquestions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 195A00046883

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




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned ___Nan E P Malac , do hereby certify

that this Resolution of the Board of Directors of _(ank: auing Fdcalon e,

a corporation duly organized and existing under the laws of the State of —Soain Cocolioa,,

was duly adopted on Nogember 3 ,19_949 .

Resolved, matmwmﬁmm&—m—— , organized

and existing in the State of _“ouin (roling, ., hereby adopts the

name @Qﬁmﬁﬂ_&m‘u\ _of =C, {nC.. for use in Florida.

Dated: _il-.3- 499
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"7 . APPLICATION BY FOREIGNYWTWOR PROFIT CORPORA '
.. " AUTHORIZATION TO C:)NDUCT ITS AFFAIRS INFLORIDA © "

- INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS
.. SUBMITTED TO REGISTER A mmaumrmnrmmcommn%zq ol
- AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: '

6’ j&&%m
8 Corparation 0 Flonda -
sections 617.1501, 617.1502, and 817.135, F.S.
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10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated

corporation at the place sigrme% this qplimngl, I Innb{accept_ £’ appoiniment as

o all Satuiesrelame S o AL capecity. 1friher agres 0 comply withUhe provisons
r e fi

with and accept the obligations of my position as registered lge?n o aulies, o fomiliar
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Gelivery of this apphcaion 10 he Deparrdn of Stae, by the Secretary o Stk or e
official having custody of corporste records in the jurisdiction under the law of which it is

12. Names and adriresses of officers and/er directors; (Street address oaly- P. O, Bex

NOT acceptable)
A. DIRECTORS (Street address saly- P, 0. Bex NOT acceptable)
(SAHE g5 oFF cen's)

Chairman: _nigy) Mo
Addreu;

~deoile Breach Fl 23570
Vice Chairman:
Mdl'eu: -

Director: 3 oloy ok

J
Address: 20« Bose Creg ko L)
Columinia sC_ 39233

Director:
Address:

B.OFFICERS (Street address osly- P. 0. Box NOT acceptable)
President:_p au Mo :

Address; ~2t Sy ohoay diles Bied

de EL 2D TD

Vice Pﬁsid;;m; St Sesmal.f
Address: g4/ Us - Hphuay A

: Auolle Pegen FL 33570
Secretary:_Lize _lugcoll
Address: _aga joggout D Aol Beag FL
Trmi_ﬁ:'ﬁon M eghan

Address: <05 _coeaddnog ¥ Colamlale Sc a6353

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors, '




The State of South Carolina

oy

Office of Secretary of State Jim Miles
Certificate of Incorporation, Nonprofit Corporation

I, Jim Miles, Secretary of State of South Carolina Hersby certity that:

CONTINUING EDUCATION COMPANY,
8 nonprofit carporation duly organized under the laws of the state of South Carolina
on September 7th, 1993, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed a Deciaration and Petition for Incorporation of a
rianprofit corpuration for Religious, Educational, Social, Fraternal, Charitable or other
elaemosynary purpose.

Now, therafore, i Jim Miles, Secretary of State, by virtue of the authority in me vested,
by Chapter 31, Title 33, Code of 1976 and Acts admendatory thereto, do hereby de-
clare the organization to be a body_pohtic and corporate, with all the rights, powers,
Privileges and immunities, and subject to all the limitations and liabilities, conferrad by
Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto.

Given under my Hand and the Great Seal of
the State of South Carolina this 14th day of
August, 1995.

............
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