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Katherine Harris
Secretary of State

June 1, 2001

CARMEN A. MEDRANO
10443 SW 120 STREET
MIAMI, FL 33176

SUBJECT: TUTORING ADVENTURE INC.
Ref. Number: W01000012431

We have received your document for TUTORING ADVENTURE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction_(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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 concerning the filing of your document, please call
(850) 487-6928.

Tim Burch

Document Specialist Letter Number: 301A00033216
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I _ NAME , . - - oo ' ST

The name of the corporation shall be: :,Igg <
o , _ —_ e
[Utorin Aé\/ervture The . %f_?; S
ARTICLE I _ PRINCIPAL OFFICE o . 2z e
The principal place of business/mailing address is: . . ' r_!:: ;: = ,w;j
JZ232-"5W |z 5{3@@:&1 - =
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The purpose for which the corporation. is organized is: ) .

To provide pfivate dotor aha 4+ 54=uc§eﬁ{'5 uoxuf\ & 0%10
Gocademit needs  in hoih anguqcaes g Eﬁﬂ]i = or Spanis

ARTICLE IV _ SHARES . : o

The number of shares of stock is:

Two Shores

ARTICLE _V__INITIAL OFFI CERS DIRECTORS foptional)
The name(s) and address(es):

COav{ rmmer— Q . L’Peéfctng 5’%‘@ HQ %mx{éa

&

jo4ds 2w 1zo Strect 10443 Su, e Shest
Miam; -~ - F L 32174 Miomi - 71 a39¢
ARTICLE VI REGISTERED AGENT ) ) . - e o e

The name and Florida street address of the registered agent is:

Caimen Q . Me_clfoﬁb , Jr 7 7
IDL}M?_? S .o Sreet i
M v -~ =, 35]*76

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is: 7 ‘ IV ,- .
Cotmen G . Medrarms . S{e’uo &mee?‘ .
lodd? sw. 1zo street - 113 63_ SW. 117 Cour

) -T2 6 MM -F1. ;33)@4,‘
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***************************************************‘**m***********************************

Having been named as registered agent 1o 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

OQfmen O 9‘@6@‘{@'\@ . . - 0= 07 _c>f

Signature/Registered Agent Date

Qﬁjmprr\ Q3 “i“O(-Z“x\v"d\:\ %Q/M }faluuj p6-07-0)

Signature/Incorporator . Date



