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COVER LETTER

Department of State

- Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: UEW Qéa Eduealion Consvldants

{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 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: _EING WY

Name (Printed or typed)

6408 Mallard Trace Dr.

Address

Talahosee, Fr 32212

City, State & Zip

\— 850 - 339 —~ 238

Daytime Telephone number

Monagemant @ Yiewage educadion. org

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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May 17, 2012
PING WU

6408 MALLARD TRACE DR.
TALLAHASSEE, FL 32312

SUBJECT: NEW AGE EDUCATION CONSULTANTS
Ref. Number: W12000027503

We have received your document for NEW AGE EDUCATION CONSULTANTS
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in ‘the articles of incorporation .or a statement
that the method of election of directors is as stated in the bylaws. '

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporaiion be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap . . o
Regulatory Specialist W . . . ¢ __ Letter Number: 112A00014620 .
New.Filing Sectlon T e e T

www.sunbiz.org
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= .‘o- AKTIULES OF INCOKPUKA'TIUN

' i In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME

The name of the corporation shall be

- New Aae Bdualtion Consoldans CEP 7.,

ARTICLEIl __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is: /??ML

2100 Fred Smiih g itld—f
Tolanagsee , Fe. 3238

ARTICLEII _PURPOSE

. The purpose for which the corporation is organized is:

“To edutate wilernahondl Stk on the 5!3\»31 lﬂrgtﬂac ordl on how 4o

inleract within Yoo Bmurian scciety. New Age Gdveetion consuldamd Glf heler
Hele c{uolenie gmd Schooll 4o attend (n Lhe United Stades.
ARTICLE IV

OF ELECTION  The manner in which the directors are elected and appointed:
Peminked
ARTICLE V INITIAL OGFFICERS AND/OR -DIRECTCRS .
Name and Title: Name and Title:_Carles G"‘b‘-“‘b — Vi Fresidlent
Address: Dr, Address: 2400 Freg Smith 2o, Qe loi
! Ta 121

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 7 og i "
Vs

Address; é' . Kﬂ_{q,ﬂ a_,iz( Z'M: Dy
ARTICLE VIT  INCORFORATOR

The rame and address of, c)ncorpnrt L i
Name:

/\
Address: / 7 / m r.

) Hyvl

Y e TN oS

212 Hd 2N 2L
RN

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L A f//ff/wm,

Requited Sigrfattire of Registered Agent !

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
o the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S,

LA oA f// %/w' s
/(7 Required Signature of Incorporator €

7 Dat




