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

SUBJECT: Hope Career Institute, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Eo

In compliance with Chapter 607 and/or Chapter 621, F.$. (Profit) o Sy
et

ARTICLE ] NAME _%:
The name of the corporation shall be: Hope Career Institute, Inc. i;r;‘::'
o

ICLE II_PRINCIPAL OFFIC o _ . 24
The principal place of business/mailing addressis: 2045 N. University Dr. Sl

Sunrise, FI. 33322

17 I P (0

The purpose for which the corpor;tion is organized is: Non-public School

ARTICLEIV. .. SHARES

The number of shares of stock is: 1,000 common Shares (@ $1.00 par value each)

ARTICLE V INITIAL QFFICERS/DIRECTORS ( optional)
The name(s) and address(esy:  Charles G. Wolfe
2045 N. University Dr., Sunrise , Fl. 33322

ARTICLEVI =~ REGISTERED AGENT

The name and Florida street address of the registered agent is: Chariés G. Wolfe
2045 N. University Dr., Sunrise, FI 33322

TICLE VII INC 0 R ,
The name and address of the Incorporator is:  Charles G. Wolfe

2045 N. University Dr., Sunrise, Fl 33322
ARTICLE VIl Indemnification

_The corporation shall indemnify any person who is a party to any proceeding, including without limitation any action
by or in the right of the corporation, by reason of the fact that he was or is an officer of the corporation, against any
liability actually and reasonably incurred by him. The Corporation shall indenmify any Officer or Director, or any
former Officer or Director, to the full extent permitted by law.

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