4900000.326%

To: Qualification/Tax Lien Section
Division of Corporations

suBlECT: __ Soothepsiern Sagls &iucﬁéwu Tue. o
(Name of corfaoratlon mist mclude su%ﬁﬂﬂﬂ.?_ﬂﬂﬂ AL F——T7 .

-06/10/33--01041-—002
EEEETE. TS T TS .

Dear Sir or Madam;

“Application by Foreign Corporation for Authorization to Transact Business in Florida”,

The enclosed
ister the above referenced foreign corporation to

“Certificate of Existence”, and check are submitted to reg
transact business in Florida, i

Please return al! correspondence conceming this matier to the following:

Mﬁ T
(Name of Person)
‘Company)

P O. gox '43 bq245 <
(Address) 3 Zen
‘ = 25 -
- - [ shinny = - - .
Lovisville, Ky4pz53 £
7 (City/State/Zip) L F TEALL
z o
S
Should you need to call someone concerning this matter, please call: v ko >3
T
o

(Name of Peroh) (Area Code & Daytime Telephone Number)

DWEJ M Kuiah'tf; a (52, 24‘/'3700 _ pc(~3)¢9

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee B/$78.75 FilingFee & (O $78.75F iling Fee & 3 $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 15, 1999 ’

DAVID KNIGHTS
P.O. BOX 436925
LOUISVILLE, KY 40253

SUBJECT: SOUTHEASTERN EARLY EDUCATION, INC.
Ref. Number: W99000013948

We have received your document for SOUTHEASTERN EARLY EDUCATION,

ING. and your check(s) totaling $78.75. However, the document has not been
fited and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secratary 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

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 299A00032176

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

[S b WY NMERNT 66
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APP-I:IC‘ATIOI\'T BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT; ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L S b Eduscation , Tuse.
(Name of corporation; must include the wo: “INCORPORATED”, “COMPANY?”, “CORPORATION” or

words or abbreviations of like import in language-as-will clearly indicate that-it-is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Kentueky Cl-1337212Z.

(State or country under the law'of which it is incorporated) (FEI number, if applicable)

12/i8/2¢ 5. Peppetial

{Date of inc'urpolation) (Puration: Year corp. will cease to exist or “perpetual™)

6. 5/1 e

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501. 6071502 snd 1 7.155, F.8.)

7 . P.0. Box 4364925
Louisville Ky40253

(Current mailing acfd.ress’)

o

B

8. th_ld Cﬂﬂe-

(Purpose(s) of corporation authorized in home state or éoﬁﬁtry to be carried out in state of Florida) w CEJ
[(N»} —F
[¥rinyi
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) == ;%
' o 2=
Name: oL ‘ F R T
4 ¥ —
Office Address: o R LR - , - — S
o o
_ . Florida, 32073 o gm
oo

(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appoinsment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as egistered qgent,
W Vil

—

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 law
of which it is incorporated.



L

2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

A, DIRECTORS (Streef address only - P.O. Box NOT acceptable)

Chairhan: ______James ). Ouwep lIL

Address: { 3

Ale 24 1]
Lovisville oy Y243

Vice Chairman:

Address:

Director:

Address:

i

Director:

Address:

B. OFFICERS (Street address only - P.O. Box f‘d’OT acceptable)

Presideat: Mike T ?.)Qiq‘ri\'. Je.

Address: H603 Shdb};idb AN

Loug‘ﬁﬁ“ﬁ, F £¥ dpz2.4 _

Vice President:

Address:

b

Secretary:

Address:

1G¢6 Wil g NOT 66 |
Y
LS

SHO1
el

Treasurer:

Address:

NOTE: If necegsary, you may attach an addendum to the i[yl'cation listing additional officers and/or directors.

(Signatu(xééf (lfhairmgﬁ, Vice/Chairmén, or any officer listed in number 12 of the application)

14. /M.l{p_ ?qH’ Q@?_c[gd{'

(Typed or print®d nanfe and capacity of person signing application)



John Y. Brown llI
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

SOQUTHEASTERN EARLY EDUCATION, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is December 18, 1998 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 11" day of June, 1999.

" b)- OJ)OVA :ﬁ

=
JAHN Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Tmeorgan/ 0466300



