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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0. Box 6327

Tailahassee, FL 32314

8 UBJECT: EDUCATION AND TRAINING, INC.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$78.75 Filing Fee & Certificate of Status

FROM: DMITRIY SHNYPKO
3206 AZEELE ST SUITE 115
TAMPA, FL 33609
(813) 348-6864
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET NAME ,
The name of the corporation shall be:

EDUCATION AND TRAINING, INC.
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ARTICLEX __PRINCIPAL OFFICE _ _
The principal office of business and mailing address of this corporation shall be:
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3206 AZEELE ST. STE # 115 TAMPA, FL 33609

ARTICLE OT PURPGOSE
The purpose for which the corporation is organized is:
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EDUCATIONAL PURPOSE

ARTICLEIV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:

AS STATED IN THE BYLAWS OF THE INCORPORATION

ARTICLEV INTTIAL DIRECTORS/ OFFICERS
The name and addresses:

DMITRIY SHNYPKO 3206 AZEELE ST. #115 TAMPA, FL 33609
TADEUS MAX. VON GWOZOZ 409 S. TAMPANIA AVE. TAMPA, FL 33609
CHRISTOPHER HAIGHT 3209 BARCELONA ST. TAMPA, FL 33629

ARTICLE ¥1 INITIAL, REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of registered agent are:
DMITRIY SHNYPKO 3206 AZEELE ST. #115 TAMPA, FL 33609

ARTICLEVII  INCORFORATOR
The name and address of the Incorporator are:

DMITRIY SHNYPKO 3206 AZEELE ST. # 115 TAMPA, FL 33609
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Having been named as registered agent and 1o accept sewice of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appoimment as registered agent and agree to act in this capacity.
further agree 1o comply wiith the previsions of all stautes relaiing io the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posttion as regisiered agent.
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