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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 6, 2002

SUZANNE P. HARRIS 7
4640 SCARLET DR E . o -
CRESTVIEW, FL 32539 - -

SUBJECT: EDUCATION, SECIENCE AND TECHNOLOGY INTENATIONAL
SOLUTIONS (EST INTERNATIONAL SOLUTIONS)
Ref. Number: W02000016477

We have received your document for EDUCATION, SECIENCE AND
TECHNOLOGY INTENATIONAL SOLUTIONS (EST INTERNATIONAL
SOLUTIONS) and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please check your spelling in your corporations name.

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
(850) 245-6928. : . : :

Tim Burch
Document Specialist Letter Number: 602A00037324
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES GF INCORPORATION , B -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S

ARTICLEI ___NAME T
The name of the corporation shall be:

EDUCATION, SCIENCE AND TECHNOLOGY INTERNATIONAL SOLUTIONS, INC,

1
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ARTICLE Il PRINCIPAL OFFICE. . . e
The principal place of business/mailing address is: . .

20,

4540 Scarlet Dr East . . - ...
Crestview, FL 3253¢ . . =~  __

ARTICLE III __PURPOSE .. . . _ ... .
The purpose for which the corporation is orgamzed is:
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To provide a profit corporatlon in consug,tlnf and .hegotiating - R —
fo; ng;nesses agnd grggn;zatlonq in and between the Unlted States and

He epubllc ‘of Georgla e ool S . il L
ARTICLE 1V "o USgaRES ©°°79*% om0

The number of shares of stock is: _ ‘ o S R ,
400 shares . S S D=

ARTICLE V__INITIAL OEEICERS/DIRECTORS optional) =~ . .

The name(s), address(es) and title(s):

GEORGE CHARAULI (AN ALIEN CITIZEN OF THE REPULIC OF GEORGIA)
(PRESIDENT) 4640 SCARLETDR.E. CRESTVIEW, FL32539

NINA CHARAULI (AN ALIEN CITIZEN OF THE REPUBLIC .OF GEORGIA)

( SECRETARY ) .4640 SCARLET DR.E. CRESTVIEW, FL32539 _
DAVID HARRIS, 4640 Scarlet Drlve, East Crestview Florida 32539 .

ARTICLIE VI REGISTERED AGENT T, e
The name and Florida street address of the reg1stered agent 1s S ‘ L
SUZAENNE F. HARRIS - o T

4640 Sc¢arlet Dr East : o : B . Sl L
creStViewl FL, 32539 _ DT, o T o B ) __;::‘_ ’,,;T'-:—:::"’W

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

' GEORGE CHARAULT LT e e R S
4640 Scarlet Dr.E . '
grestview, Fl 32536 ’ . R, T I
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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
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Signature/Incorpdrator Date




