JO%0C0p360

Florlda Department of State

Division of Corporations
Public Access System

*'04/08/2015 o0g:

Electromc F111ng Cover Sheet

Note: Please priut this page and use it as a cover sheet.
Type the fax audit number (shown below) on the top and;

e
bottom of all pages of the document. s
'™

m :
S

ﬁ#

<

=
s
%

-

,\.

(08000060298 3))) 5
r“\ o
'&

00 O R /E

WO8000080296:3ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
To:
Division of Corporations
Fax Number : (850)617-6381
From: . ; -
Account Name : JOSEPH K. NOFIL, P.A. 7 & -5
Account Number : 120000000215 T o
Phone 1 (954)484-5533 <
Fax Number : (954)484-1881 -~ T
o X .
T S O

FLORIDA PROFIT/NON PROF IT:\
CORPORAF]
EDUCAID NETWORK, INC. 5 \\C%PV

https://efile.sunbiz.org/scripts/efilcovr.exe - ' 3/7/2008



T64/08/2015 09:40 FAX 8544341881
B2

Division of Corporations Page 2 of 2

Certificate of Status -

Electronic Filing Corporate Filing Help
Menu Menu

httos://efile. sunbiz.org/scripts/efilcovr.exe 3/7/2008



104/08/2015 09:41 FAX 9544841881 /\ o
) . LN

ADEO0OLLIO29E D %, ,2,
Lo . N -
Cta s
VIR
“F ot A
W Za
ARTICLES OF INCORPORATION OF “-;},c: ';_3,
EDUCAID NETWORK, INC. K-

The undersigned incotporator hereby forms a corporation under Chapter
617.0202 of the iaws of the State of Florida.

ARTICLE 1| - Name and Address:

The narne of the Carporation shall be
- EDUCAID NETWORK, INC,

* The address of the initial principal office of this corporation shall be 1108
NW 7" Terrace, Fort Lauderdale, FL 33311 and the mailing address shall be the
same. '

ARTICLE 1l - Nature of Busginess:

This corporation will be established as an educational organization In
accordance with the rules of Internal Revenue Code Section 501(c).

RTICL - A intment Irectors:

The directors will be slected annually by a majority vote of all members of
the organization.

ARTICLE |V - Reqisterad Agent;

_ The Street Address of the initial registered office of the corporation shall
be 3284 North State Road 7, Lauderdale Lakes, Florida 33318, and the name of

}\il'leﬂinitia‘lxreglstered agent of the corporation at that address shall be Joseph K.
ofll, P.A.

Prepared by: -
Joseph K. Nofil, P.A.
3284 North State Road 7
Lauderdale Lakes, FL 33318
(954) 484-5533
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ARTICLE V - Term of Existence;

The corporation is to exist perpetually,

ARTICLE V) - Officers and Directors:

This corporation shail have three officers and three directors, initially.
These officers and directors have been elected at the initlal annua! meeting of
the organization. The name and street address of the initiat officers and
directors who shall hold office for the first year of the corporation, or until their

successor is elected or appointed Is:

Plerre Suffrin
1106 NW 7" Terrace
Fort Lauderdale, FL 33311

Regine Henry
1106 NW 7" Terrace
Fort Lauderdale, FL. 33311

Namphie Joseugh
| 16725 NW-11" Court
Miaml, FL. 33162

Prepared by:
Joseph K. Nofil, P.A.
3284 North State Road 7
Lauderdale Lakes, FL 33319
(954) 484-5533
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President
Vice President

Treasurer
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ARTICLE VIl - Incorporator:

The name and street address of the incorporator to these Articles of
Incorporation is:

Joseph K. Nofil, P.A.
2284 North State Road 7
Lauderdale Lakes, FL 33319

IN WITNESS WHEREOF, the undersigned has hereunto set his hand, on
this 5th day of March, 2008.

L i

PH K. NOFIL,”C.P.
ESIDENT of JOSEPH K. NOFIL, P.A.
(REGISTERED AGENT)

ARTICLE V|I] - istered Agent

| hereby am familiar with and accept the duties and responsibilities as
registered agent for said Corporation.

EPH K. NOFIL, C.P.A.
RESIDENT of JOSEPH K. NOFIL, P.A.
(REGISTERED AGENT)

Prepared by:
Joseph K. Nofil, P.A.
3284 North State Road 7
Lauderdale Lakes, FL. 33319
(954) 484-5533
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FORJHE 2

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON %% L ({‘%f\
WHOM PROCESS MAY BE SERVED. T e €D
AN
) fa‘g‘; p"j "{3
T 7,
A

In pursuance of Chapter 607.34 Florida Statutes, the following is
submitted, in compliance with said Act:

First That EDUCAID NETWORK, INC.

desiring to organize under the laws of the State of Florida with its principal office,
as Indicated in the articles of incorporation at the City of Fort Lauderdale, County
of Broward, State of Florida has named Joseph K. Nofil, P.A., located at 3284
North State Road 7, City of Lauderdale Lakes, City of Broward, State of Florida,
as its agent to accept service of process within this state.

ACKNOWIL EDGEMENT:

Having been named to accept service of process for the above stated
corporation, at place designatad in this certificate. | hereby accept to act In this

capacity, and agree to comply with the provision of said Act relative to keeping
open said office.

Prepared by:
Joseph K. Nofil, P.A.
3284 North State Road 7
Lauvderdale Lakes, FL 33319
(954) 484-5633
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