 MbB0000s 7T E

(Requestor's Name)

{Address)

{Address)

Cityl State/ZipiPhone )

[Jrckur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600018966816

(B3¢ 19 N3-~01096--002  ##78,75

ja

oS fa ]
i [ ]
A
. =
S —

w11

[N -

M

=
: Tz
P
D 0D



TRANSMITTAL LETTER

Department of State
gi\amgn of Corporations

. Q. Box 632
Tallahassee, FL 32314

SUBJECT: M@f/ VY
{Proposed corporate nama - must include suffix} ; /

Enclosed is a2n originat and one {1) copy of the articles of incorporation and a check

for:
[ ]¢70.00 X $78.75 []$122.50 []$131.25
Filing Fes - Filing Fea Filing Foe Filing Fes,
& Certificam & Certified Copy Certified Copy
: & Certificate
Additonal Copy Required

FROM:HEALTH EDUCATION TRAINING SCHOOT.. TNC
Name {prnted or typed)

799/ A/fmﬁm%)ﬁ o
MiAM E/ 33138

City, State & Zip

(@) 87399494 -

Daytime Telsphone numbar

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



ARTICLES OF INCORPORATION e
PALL i Lo b ahiTE
OF : —”FLUP\J’DA
[ T/ ON ' Yl

»

The undersigned subscriber(s) to these Articles of Incorporation, competent to contract, hereby
form(s) a corporation under the faws of the State of Florida.
ARTICLE I: NAME

The name of the corporation shall be: S — e
HEALTH EDUcA 00 TRAWNING SLHOGL, 1nvE

The principal place of business of this corporation shall be:

7991 N E I Al E). 23138 |
‘ire- (30575) 186 Kg@égzﬁﬁﬁﬁ B

This corporation may engage in or fransact any or all lawful activities or business permitted under the

laws of the United states, the State of Florida, or any other state, county, territory or nation.

ARTI :

The maximum number of shares.of stock that this corporation is authorized to have outstanding at
any one time of 1,000 shares of common stock having a par value of $100 per share.

1000 Hps01

The street address of the initial registered office of the corporation shall be:

T92 WE D B M) L. 33)38

and the name of the initial registered agent of the corporation at that address is:

D Osy) ElscyesE



This corporatlon is to exist perpetually.

TE &7?572//4@/ L

This corporation shall have  officers and director(s), initially. The name(s) and street address(es)
of the initial officer(s) and director(s) who shall hold office for the first year of the corporation, or
until their successor is elected, are: ,

"D e EUGENE
~Du ERMpvE RoBw

L . JbARC ANTU/vE J()éz;w/
— M MgpiE DOLE

The name(s) and street address(es) of the subscriber(s) to these Artjcles of Incorporation are:
N 051 Elsens . @gﬂ
820 SHERATON D MIRANAR. 1) - O3

) Do Emapee. R0 B/ |
%@w G-

g,uw’f&:w"l’er’

2) D MoARE. BATO e T7 USEPH g - .(,\_ﬁ




IN WITNESS WHEREOF, the undersigned subscriber{s) has (have) executed these Articles
of Incorporation this

» 2002,

orator(s)

STATE OF FLORIDA
COUNTY OF

Before me, a notary Public authorized to take acknowledgments in the State and County set
forth above, personally appeared,

known to me and known by me to be the person(s) who executed the foregoing Articles of
Incorporation, and he (she) acknowledged before me that he (she) (they) executed those
Articles of Incorporation.

IN WITNESS WHEREOQF, I have heregnto set my hand
state and County aforesaid, this /

nd affixed my official seal, in the
Day of W , 2002. ]
Notary Public '
jﬂ"" "1‘,5 Emmanuel Dubois
feat s 5 My Commission DD 148564
My Commission expires “i,w o Expines Septembera, 2o
(SEAL)

I hereby accept designation of Registered Agent.
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