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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: E\ZER6 KSAS p()& SOCESS Tearnzng CorP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 0s78.75 }g’ $87.50

Filing Fee - Filing Fee & Filing Fee ling Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

FROM: NIH anvl Everd

Name (Printed or typed)

5700 Fﬁ:ﬂﬁwﬁé ferr/ KO -

Address /

Hravana FL. 32335

City, State & Zip

350 201-40l D

Daytime Telephone number

195717 @ masl, Cony

E-mail address: (1o be used for futurdadnual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME . 7 .
The name of the corporation shall be; E,! £ (52 K(SA ,-2 ‘FOIZ. @c&és z LALNMING CU&£ - :

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:

A7600 FAZERANLS FEKZ}/ 49,
Hovaup Ft. D233 D

ARTICLE IIT PURPOSE
[6) v M &

The purpose for which the corporation is organized is: :
“PROCESS WrTH Peelrezul Kot HTGHEE £EpuCATroel TwTO (s LLECE

ML‘LrTﬁL}/:/ TMOE&/. ArD ETC~ - ~

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: é LECTED

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titld Peesrnen/7 WILLZ A EVEAGne and Tite: —
-
Address £)00 ﬁ‘?rl—ﬂ Arfes Ft'l“;/ £Puddress: = o
) o
Hovane L 20333 S
PR
by o St
= Ejr": <
T T
Name and Title: Y.L C iy Iay, me and Title: fny P E
& 51 ::"'-:
Address X0 Enrw&g K5 EEE&% ED  Address:
Havardg, £ 52333 A
.'. - 4*
Name and Title; Name and Title:
Address Address:
o~ -




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI  REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; HLLLtﬂm Ever S
Address: 5700 frreQnurs feenf RO
Hnunup £L. 27333

ARTICLE VII_ _ INCORPORATOR %:‘E
The name and address of the Incorporator is; éﬁi
Name: WILLIﬂm EVEx 5
Address: 5700 FAzeBRIKS fEreyY RD

Hrvantrp FL. 3233 D

0t ¥dy 4t

i

£:6

L]

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 {ii!h and accept the appointment as registered agent and agree to act In this capacity

'k)u(),w PR APR.30)2_ol‘f

Re&uired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document

to the Department of State constitutes d degree felony as provided for in 5.817.155, F.8.

APR 20 204

Required Signature of Incorporator Date

-



