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COVER LETTER

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

SUBJECT: X“ TRA  TRAINING INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00  $78.75 L$78.75 E($87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ethel Omith

Name (Printed or typed)

128 East Valencia Street

Address

Lakeland, Florica 23205

City, State & Zip

(213 bto-8L15

Daytime Telephone number

eJ—he'l._.’

E-mail address!

i} [o% S Com
for futuré annual report notification)

0 be used

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



- ARTICLES OF INCORPORATION APERC

In compliance with Chapter 617, F.S., (Not for Profit) pﬁNI H -+
}"1 i}
ARTICLE I NAME s -
The name of the corporation shall be: X" T1RAR f R A INING {VC 7 Binn. 4o
MRUT T PH ’45 {.
ARTICLEII __PRINCIPAL OFFICE ™~
- SECRETRY 10 sy
Principal street address: Mailing address, if d:ﬂﬁ;rent it 1:‘ sy f‘i*;i]‘r
AR ) A

128 Eask Valeneia dreet
LaKe land, Florida. 33805

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: “TZ’_') | ﬂ'l‘ e d uce oi d ] ) ',’5 'k' ]’10} ha Ve,

experienced Cha“enc_;)es (n life Yo affordable sShort-
termy educational programs.inese proarams Was
deq:aned te help a OErson Deceme morke‘F,able Self-
Suﬁ:mevﬁ and O Dradudu\fe citizen, We alse ‘\'@&d\
Hotessional ’)e\feloomerﬁ classes to qraduallv irrtreduoce
the pefsen  back it soci ety),

ARTICLEIV = MANNER OF ELECTION __ The manner in which the directors are elected and appointed:; ,!)“ (i on
qualificakions, servic e professional, uinderstands mision, resen ceeful, Streng values

and personat |n+€3r|+y
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E']' filed Sm l‘)[h p{€5idm+Name and Title: AnC\P | Bm I"h -
Address IQ& &3&& MIQ lﬁ[ I :ﬂ: Address: “033 LI bEr‘}\/ LY)
Lokeland, FL 33805 _\a@LLin_OJ,_MM'?

Name and Title: AC ric ‘ HH\ Name and Title: A\ \ 190N pa f:%t’il'
Address 73 | L-C'lm P pOﬁL" Lﬂ Address: P Q. 'BOX 50’7

Loy Be!and‘_ FL 330065 (henotnsassa FL 33593

Name and Title: Name and Title:

Address : Address:




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: E‘H’\C?\ STYH‘H”)
Address: 738 Eaﬁ'l' V&lc‘ﬂ[‘,}\a 5'!7
Lokeland, FL 33605

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: -E'H’N‘_’\ Sml'ﬂ'\
Address: 7;8 EC&S'}' \/a ‘f’nc,ia ‘5+
Lakeland, FL 33205

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

M nhsly

Required Signature of Registered Agent " Date

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

WW 1151y

e Required Signature of Incorporator ! Date’




