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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

{;dUOCL‘:LIOHQI Sermces Corporation, Tha.

MUST INCLUDE SUFFLX

SUBJECT:

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

Oswoo  Hsrs7s 3 $78.75 a $87.50
Filing Fee Filing Fee Filiag Fee iling Fee,
& Certificate of Status & Cettificd Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

eont Pobgn Owen s

Name (Printed or typed)

7120 NW | 18 aT”

Address

Plantation FL 33313

ity Stae & Zip

G5t - 20575850

Daytime Telephone number

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

Glenda E. Hood
Secretary of State

July 21, 2003

ROBYN OWENS
7120 NW 11TH CT
PLANTATION, FL 33313

SUBJECT: EDUCATIONAL SERVICES CORPORATION, INC.
Ref. Number: W03000020634

We have received vyour document dfor EDUCATIONAL SERVICES

CORPORATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foltowing correction(s):

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 maka 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.

Please retum the original and one copy of your document, along with a copy of
this letier, within 80 days or your {iling will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6928.

Tirn Burch
Document Specialist { etter Number: 303A00042472

New Filings Section
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* ARTICLES OF INCORPORATION
* Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTH I NAME gg;g %

The name of the corporation shall be: _ . *;;{—x T
—r - T T e s T
Educational Oud- Sources, Inc . 22 | F

ARTICLE B PRINCIPAL OFFICE . o, = O

The principal place of business/mailing address is: o

720 Pl |1 T S5 g

pLW; Fl 3I3R(D

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is: i
To pro vide. various Services To publio and private Schools

ARTICLE IV SHARES
The number of shares of stock is:

50 sharrs

o

List name(s), address(es) and specific tit(s): .
Wobyn Dwens — PT  7/20 ) [HE (T PLTN, F 83353

Dryan Pepifone - VP, 8 20 o 1%8 0T, Purn, FL 33353

AR GISTi G
The pame and Florida street address of the registered agent is:
‘Kobyn Owens
7120 MW i1 CT

PLTN FL 33313
ARTICLE VII _INCORPORATOR
The name and addyess of the Incorporator is:

byn LJen'S

%zoyw w Of (% o7
PLTN, FL 3333
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrnated in this
j I amt famsiliar with amd accept the appointment os regisiered agent and agree I act in this capacily

ebin e | C Ths/es
?gﬂaﬂu'efl{egistemd Agent " /Date
W @T,MEW ' ) : ’ZT/}S / 03
Date

”  Bignatitk/Incorporator




