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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: Noble Education Institute, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

FROM:

N$78.75
Filing Fee &
Certificate of
Status

[]$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Shahzad Siddiqui - Incorporator

Name (Printed or lyped)

10057 Honey Tree Ct.

Address

Orlando, Fl 32836

(407) 797-8938

City, Stute & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION =i

(o)

;:E;:: ";:?:
OF ;EE = 1
NOBLE EDUCATION INSTITUTE, INC. jm:?.r -
fe = M

In compliance with Chapter 617, Florida Statutes, Not for Profit - =
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ARTICLE |
NAME

The name of this corporation shall be:  Noble Education Institute, Inc.

ARTICLE I
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

10057 Honey Tree Ct.
Orlando, F1 32836

ARTICLE 111
PURPOSE

e

This corporation is organized for the purpose of providing a quality education to children.

ARTICLE IV
MANNER of ELECTION

The Board of Directors shall meet on the first Wednesday in September, every year, to elect Directors
and Officers



ARTICLE V
INITIAL BOARD of DIRECTORS

e

The initial Directors shall be:

Shoaib Siddiqui Shahzad Siddiqui Arif Khan

10407 Emerald Woods Ave. 10057 Honey Tree Ct. 5315 Micco St.

Orlando, F1 32836 Orlando, Ft 32836 Kissimmee, Fl 34746
ARTICLE VI

INITIAL REGISTERED AGENT and ADDRESS

The name and address of the initial Registered Agent is :

Shahzad Siddiqui
10057 Honey Tree Ct.
Orlando, FI 32836

Having been named as Registered Agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as Registered Agent and agree to act in this capacity.
i 25, relating to the proper and complete
performance of my duties, and am fapfiliar with apd aceept the obligations of my position as
Registered Agent.

p 2\gle

Shahzad Siddiqui_——"—_ Date

|

ARTICLE VO
INCORPORATOR

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

Shahzad Siddiqui
10057 Honey Tree Ct.
Orlando, F1 32836

The undersigned Incorporator has executed these Articl
March 2008,

this 17th day of

W
Shahzad Siddiqui = Tncorporator
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ARTICLE vOI
ASSET DISTRIBUTION UPON DISSOLUTION -

Upon dissolution of this corporation, assets shall be distributed for one or more exempt purposes, within
the meaning of Section 501(c)(3) of the Internal Revenue Code, or shall be distributed to the State or

County government, for a public purpose.
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