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. TRANSMITTAL LETTER . =

Department of State
Division of Corporations

P. O.Box 6327 -
Tallahassee, FL 32314

-

SUBJECT: ) /}ég-eme t and ELucAtrn Ine

@ ORATE NAME — FIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 Q1 $78.75 Qs78.75 E/SS’L_SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: HENE/PS U[r‘/ sas271”
Name (Printed or typed)

1637 NE 18/ Siree/f—

Address

Amb F/ 23/

City, State & Zip

(265) 752 /ST g2 (3087) 9S6—324 £5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION APPHED
In Compliance with Chapter 617, F.S., (Not for Profit) ' FLED
ARTICLEI __ NAME U3JEN 21 PH 1: 35

The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shali be:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are clected or appomted
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ARTICLE V INITIAL DIRECTORS/OF FICERS
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: ﬁ DR
Y 23/62
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ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
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as registered agent (o accept service of process for the above stated corporation at the place designated

in thig'cepgificatef I am faWﬂd accept the appointment as registered agent and agree to act in this capacity,
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44



