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ARTICLES QF INCORPORATION
OF

LANGUAGE EXPERIENCE INSTITUTE, INC.

These Articles are in compliance witd Chapter 607, F.S.

T &2
Article I ES 2
ol )
The name of this corporation shall be: gggi T m
L oo
LANGUAGE EXPERTENCE INSTITUTE, INC. s o, m
= o= O
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b
%p\ -
Article II S -3
b
This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Artiecle IXI

The principal place ¢f buginess and mailing address of this
corporation shall be: 12871 8SW 117 STREET

MIAMI, FIL 33186

Article IV

The general nature of business of this corporation is teo
transact any and all lawful business.

Pl

Article Vv

The number of shares which this corporation shall have
authority to issue are 1,000 shares of common stock having an
individual par value of 51.00.

Unless otherwise stated in these articles, or in an amendment to
these articles, there shall be only one (1) class of stock of this
corporation.
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EMPIRE CORFPOCRATE KIT COMPANY,
$200, MIAMI, FL 33135, (305} B54l-36%4

PREPARED BY: RAY STORMONT,
1422 WEST FLAGLER STREET,

PA/EB"d  BLLE TEFS SEE

T du0D SNIdWE EF:AT BEPEZ-SR—-J3S



H00000047293

Article VI

The name and street address of the initial Reglstered.Agent of
this corporation shall be: MABEL OLMAN
12871 W 117 STREET
MEIAMTI, FL 331886

Article VII

The initial board of Directors shall consist of a total of 1
person(s) and the name and address of the person(s! who are to
gerve as an initial director(s):

MABEL, OLMAN 12871 8W 117 STREET
PRESIDENT MIAMI, FL 33186

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

EMPIRE CORDORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation thig p8th day of: SEPTEMBER, 2000.

Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of Amerieca, Inc.

H00000047293

PR/EB ]  BALS TS SRS S 0D 3dIdWE &F:01 BZEZ-88-435



. H00000047293

CERTIFICATE OF DESIGNATION
REGISTERED AGEZTT(REGISMED OEFPICE

pucsuant to the provisions of gection §07,050L, Florida Statures,

the undersigned corporatiom, orgenized under the laws of the State

of Florida, sutmits the following statement In designating the
orida,

registered officel/registexred ageat, in the ptate of Fl

vizer thar LAWGUASE EXIERIEwcE  TwsTiTvve | lwe.
. Hame of Cozporation R
degiring to corgunize woder t(:he laws of the Statga of F[ﬂﬂ.‘ﬁlg
(¥lopida)

with its principal office, as indicated ip the articles of

{ncorporation hay p=med MA BEL OLMAN
I / ¥ istared Agent
locsted at 871 _sw 17 f&rﬁﬁf Regis geat)

City of MJ;?'M}' , FLM«'@A— 3 Elcfé County of MI:éﬂ-;:' DAY 5
T (City) ) (Comnty)

State of Florida, as its agent to accept sexrvice of process within
this sate. )

EAVING BEEN EAMED AS REGISTERED AGENY AND TO ACCEET SERVICE OF
PROCESS FOR TEE ABOVE STATED CURPCRATICN AT THE FLACE DESIGNATED IN
TEIS CERTIFICATE, Y HEREDY ACCEET THE APPQINTMENT AS REGISTERED
AGENT ARD AGREE TO ACT IN THIS CAPACTTY. I FURTHER AGREL TO CONPLY
WITZ TEE PROVISYORS OF ALL STATUZES RELATING TU THE PROFER AND
COMDLETE PERTORMANGE QF MY DUTIES, 5D I AM FAMILIAR WITE ARD
ACCEPT TEE OELIGATIONS OF MY POSITIUN AS REGISTERED AQERT.
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