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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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{PROPOSED CORPORATE NAME — ST INCLUDE SU §]

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Daytime Telephone number —

NOTE: Please provide the original and one copy of the articles.



Ken Detzner
Secretary of State

February 13, 2003

GEORGES WILLIAM
4586 N.E. 2ND AVE.
MiIAMI, FL 33127

SUBJECT: NURSING TECHNICAL SCHOOL
Ref. Number: W03000004360

We have received your document for NURSING TECHNICAL SCHOOL.
However, the document has not been filed and is being retumed for the following:

We are enclosing the proper form(s}) with instructions for your convenience.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPQORATION, CORP,, INCORPORATED, or INC. Sections 617.0401(1}(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of your document, aiong 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) 245-6934.

toria Poole

Corporate Specialist | etter Number: 503A00008800
New Filings Section .
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FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

March 11, 2003

4586 N.E. 2ND AVE.
MIAMI, FL 33127

-_;
SUBJECT: NURSING ACADEMIC SCHOOL, INC. "i:f_fﬁ
Ref. Number: W03000004360 fi;‘wa

Ll -
3
2 B

We have received your document for NURSING ACADEMIC SCHOOL, H\@i
However, the document has not been filed and is being returned for the followifg™

The document must state the number of shares of authorized stock.

IS THIS A PROFITABLE CORPORATION ? IF SO. YOU MUST LIST A
NUMBER OF SHARES.

Please relurn the original and one copy of your document, aiong 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
{B50) 245-8934.

Loria Poole
Corporate Specialist
New Filings Section

Letter Number: 503A00009800
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE I .
The purpose for whxch the corporatlon is orgamzed is:
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ARTICLE IV SHARES
n of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS f(optional} .
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the regzstered agent 15
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ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
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das registered agent o accept service of process for the above stated corporation at the place designated in this

iliar with and accept the appointment as registered agent and agree to act in this capacity
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