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TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: EDu CﬂrﬁDA‘/’rL ConNSultTavTs Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L} $70.00 U $78.75 L) $78.75 NSS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘5IMDN£ ﬁUé‘-(%E /%\f TEHO w3 45

Name (Printed/or typed)

/ST20 NW ¢ LQd.

Address

iﬁgl'ﬂb/{/o}:g /ﬂ(NéS! PL( 320228

City, State & Zip

957 261-7719 [ 95Y 967-/5¢5

Daytime Telephone number

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

TMENT OF STATE
Glenda E. Hood {3
Secretary of State

June 3, 2003 L/}/ N

SIMONE WAITE / IAN THOMAS
15830 NW 14 RD.
PEMBROKE PINES, FL 33028

SUBJECT: EDUCATIONAL CONSULTANTS, INC.
Ref. Number: W03000015625

See, pg g PAME O ATTAHED

We have received your document for EDUCATIONAL CONSULTANTS, (NC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.
The document number of the name conflict is PO1000051152.

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 cail
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number; 003A00034654
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018 WY 2INIFED
AEIAIE03Y




e . %
% Y
' G LS50
ARTICLES OF INCORPORATION ¥, TR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4 B
% %7
ARTICLEI _ NAME e _ e
The name of the corporation shall be: 5 [ATZ ' EbuCATOR S INc. .1 _:"‘.25‘

ARTICLE II___PRINCIPAL OFFICE - <d.
The principal place of business/mailing address is: /S §280 MN.W- ‘! 4
PembRoKE PAINES, FL.2502%

ARTICLE I PURPOSE o , .

The purpose for which the corporation is organized is;: 70 FRoVIDE  [RoFESS tonAL
DeEVELoPMENT AL TATIRN ¢ LusThuchion T2 SCHoolS
EDUCATOA S

ARTICLE IV SHARES ) ‘
The number of shares of stock is: (\' o! O).,— OME  HUNDRED —

2yt € o $l.os Eacy.
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional] , . . \
The name(s), address(es) and title(s):  Siymone. WATE (Ata  Simone WHITE ,.,Tﬁoﬁafﬁj
TaAnd  THowmas

BotH of 15820 MW 1Y Rd-
FembRroke FIrEs , AL - 32028

ARTICLE VI REGISTERED AGENT . . .
The name and Florida street address of the repistered agent is: /27 (CHELLE ELLODTT

[SB20 AN, 14 £
fembiro KKe pides, A .23028

ARTICLE Vi1 INCORPORATOR . _ - -
The name and address of the Incorporator is: Simon e WAITE

JS$25 PN 1Y Rd
Pembroig FINES, . 32028
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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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