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TRANSMITTAL LETTER

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

SUBJECT: Ebu%@gg%ﬁ %@Lﬂiﬂ%ﬂgr 0.4 -
—-MUSTINCLODESURD)

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

ds7000 L1$78.75 m/$78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceritfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Noema  Brackman

Name (Printed or typed)

226 N Epplin Aﬁﬁ.‘f’” (ue

[AVE Helen. FL_ 28744

Cify, State & Zip

a5H- e~ 24490

Daytime Telephone number

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

- -
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 15, 2004

NORMA BLACKMAN
226 N. EUCLID AVE.
LAKE HELEN, FL 32744

SUBJECT: EDUCATION SOLUTIONS, P.A.
Ref. Number: W04000002149

We have received your document for EDUCATION SOLUTIONS, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

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 call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 804A00002860
New Filings Section

Divigsion of Corvorations - P.O. ROX 6327 -Tallahassee Florida 239314



ARTICLES OF INCORPORATION fir

In compliance with Chapter 607 and/or Chapter 621, F.S$. (Profit) WIS AT O sy
T PUREORAT N

ARTICLEI _ NAME . 0aFEg g py

The name of the corporation shall be: 12:23

Evucarniod SoluTions, P 5.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
AAe N-Euctin Auve.

LaKe Helen, FL- B2744

ARTICLE ITI PURPOSE
The purpose {or which the corporation is organized iS'

Eosemout gy C{j";“’”" g with sefecfs ﬁjl’ ofoced &zﬁ?

For ;’
ARTICLEIV _ SHARES er 74"‘6\’40;'0 Fortorsal rervices ; uﬂse
The number of shares of stock is: ¢ @21 CE57

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Noma Brackdman, (o - PresipesT™ Leg Goevon, Co-Presipent

Ao N. Euetin Ave. 827 M Ho ST,
Laide Helew FL 351 doal Spaings . F1 33665
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Noema BiacKman

226, N-Epalis Ao .
Lake Helew. FL 3274%

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

aloema.  BipcKman
2o N guslin Ave
Lulte Heleal. FL Ba7utd

Ao e oK Ao o oo e oo e 8 o o b e o ok ol ool ke o ot ok o o ko e o e e o s o e e o s ok e e 3 o o e e o o sk o Sk s o o o sl ofe o el o sk o ok ke e e ke ke st

Having beer named ax registered agent to accept seyvice of process for the above stated corporation at the place designated in ihis
centificate, I am familiar with and accer the appointment as registered agent and agree o act in this capacity

%M@ L)%AAW !’2’04

b Signature/Registered Agent Date

[ b Mt«nﬂw’ |-9- 04

Signature/Incorporator Date




