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Lot TRANSMITTAL LETTER

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

suBjECT: A oha e Leg INL0a f@(j._ﬂz'agma?’ Copfer Ine,
(PROPOSED CORPORATE NA - MUST INCLUDE SUFFIX)

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

8 $70.00 @@8.?5 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HnmE77A  E LL&/
Name (Printed or typed}
et3  S.c0 Lt s/

kDé,[tZﬁL/ Regeh, L, J34LY

City, State & Zip

S&/- R7F- 0498

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 17, 2003

ALMETTA KELLY
613 SW 6 ST
DELRAY BEACH, FL 33444

SUBJECT: ALPHA STAR LEARNING DEVELOPMENT CENTER, INC.
Ref. Number: W03000034178

We have received vyour document for ALPHA STAR LEARNING
DEVELOPMENT CENTER, INC. and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

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

Please give the incorporator's name and address in article VII. Also have that
person sign as incorporator.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate e article
must be added to the Articles of Incorporation for the effective date.

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 guestions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 403A00062256
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profil)

ARTICLE I ___ NAME , elo pment Center,
The name of the corporation shall be: A/ phA Star Learat 29 Develop IAa;
ARTICLE IT PRINCIPAL OFFICE e
The principal place of business/mailing address is: (» 132 S.w L¥st _
Dd Be,f.} F L e -%. h
ey eh, R Zo
S 25
= F=m
ARTICLE Ill____PURPQSE : o o2%
The purpose for which the corporation is organized is: P27 o ¢ D=
o o
Iy '33___‘
o
ARTICLEIV ___SHARES R EA

‘The number of shares of stock is: o

ARTICLE V__INITIAL OFFICERS DIRECTORS (optional)

The name(s), addresses)amdritictsy: — o
Almerra  kelly - Presdetl bf3 S.w u—'s; Deledy Beoes T

cuwrhis  bely - Swe_w7cfnf3 Sw b%<gy Deﬁeﬁ Repet, FC
Henesy Strapy - Treasurer ( §033 Petersons B odessa, , AL

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

AlmeTTa Letf ol

LB Sw
Dg,\ta.‘,\ B-e.ue/k ?L

ARTICLE VII INCORPORATOR
The game and address of the Incorporator is:

AlmeTTa Lcdc,)
>
w$ o e

seofesk Bw@t\_ ‘f' ¥l e e s e sk o sk o e e S o ol s o e e o o b ke af e of i B¢ SRl o ke e sk e M RCOR ook o Sesfe ek ek ok

Having béen named as rzg:stemd agent to accept service of process for the above stated carporation at the place designated in this

I am familiar with and accept the gppointment as registered agent and agree o act in this capacity -
ZZM@* I 17- 03
Date

“Signature/Registered Agcnt J'

L s A ily 7-/7-03

Gienature/corporator Date




