TRANSMITTAL LETTER

Division of Corporanons
P. Q. Box 6327

Tallahassee, FL. 32314

SUBJECT:

INSTRUCTIONAL SYSTEMS AND TRAINING SOLUTIONS, INC.

(PROPOSED CORPORATE NAME ~ MUST INCIUDE SUFFIX)

TOOONSgE S ST ——2
—02. i‘:;;i;—[}@[}.}?‘-——ggﬂﬁ_‘
Enclosed is an original and one(1) copy of the articles of incorporation and a check foi‘H S50 AR T
Qs € $7875 i\m.?s L) $87.50
FilingFee  Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUERRED {2
[ KX R
R 3 B
FroM: Kelley Bailey SE o D
Name (Printed or typed) B e,
- = }‘Gn
x
749 Silver Maple Drive 25 T
Address _-.a’:g@ )
Tallahassee, FL. 32308 g 2 %2
City, State & Zip < = :E
2 2 m
(850) 656-4529 =. g O
Daytime Telephone number ?__—_i ey
cz: Lon ]

[/UULi QAUU‘AP 35| I ‘bb\d‘

NOTE: Piease provide the original and one copy of the articles. \ AL)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 15, 2001

KELLEY BAILEY
749 SILVER MAPLE DR

TALLAHASSEE, FL 32308
SUBJECT: INSTRUCTIONAL SYSTEMS AND TRAINING SOLUTIONS, INC.
Ref. Number: W01000005894

We have received your document for INSTRUCTIONAL SYSTEMS AND

TRAINING SOLUTIONS, INC. and your check(s) totaling $157.50. However, the
enclosed document has not been filed and is being returned for the following

correction(s): |
The document must state the number of shares of authorized stock.
Please return the 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 conceming the filing of your document, please call

y
(850) 487-6927.
Letter Number: 701A00015844

Tracy Smith
Document Specialist

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION : , .
In compliance with Chapter 607 and/or Chapt3562l, E.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be:

INSTRUCTIONAL SYSTEMS AND TRAINING SOLUTIONS INC.

ARTICLE II PRINCIPAL QFFICE .
The principal place of business/mailing address is:
749 SILVER MAPLE DRIVE
TALLAHASSEE, FL 32308

ARTICLE IiT PURPOSE

The purpose for which the corporation is organized is:

TO PROVIDE PROFESSIONAL INSTRUCTIONAL SYSTEMS DESIGN AND TRAINING AND DEVELOPMENT
SERVICES FOR OUR CUSTOMERS. THESE SERVICES INCLUDE, BUT ARE NOT LIMITED TO:
INSTRUCTIONAL ])ESIGN TRAINING DEVEIDPIVIENT TRAINING DELIVERY, TRAINING EVALUATION,
ﬂ%&% %&ALUA%ION TR%]N.ING EVENT PLANNING AND COORDINATION.

The number of shares of stock is:

- ONOE

ARTICLE V__INITIAL OFFICERS DIRECTORS (optional)

The name(s) and address(es):
NONE
S =
ARTICLE VI REGISTERED AGENT S
The nanie and Florida street address of the registered agent is: %r:l:% &3 2
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KELLEY BAILEY e o HSE
749 SILVERMAPLE DRIVE gm f nm"“s
ALLAHASSEE, FL 32308 5 ‘ "
TICLE VII INCORPORATOR g§= &5

The name and address of the Incorporator is:

KELLEY BAILEY
749 SILVERMAPLE DRIVE
TALLAHASSEE, FL 32308
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Having beer named as regu'tered agent to accept service of process for the above stated corporation at the place designated in this
celtﬁfe, I am familiar and accept the appointment as reglstered agent and agree to act in this capacity
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