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ARTICLES OF INCORPORATION

21 Dect 2004 11:35 A1A#CORPORATE#SERYVICES

In compllance with Chapter §07 and/or Chapler 621, F.5. (Profif}
NAME E; =
The name of the corporation shall be >, é‘ weg
stuart Educational Services, Inc. ;: =
g‘;.“‘ g E-z
ARTICLE | IPAL QFFICE 0. = I
The principal place of business/mailing address Is :%% o
262 Nw Broken Oak Trl E;; =

Jensen Beach, FL 34957.3432

ART} PURPOSE
The purpose for which the corporation is organized :
The corporaflon may engage in any activify or business permitied

under the lows of the State of Florida.

ARTICLE IV HARES
The number of shores of stock Is:
) 1,500 COMMON SHARES PAR VALUE $.01

ARTICLE Y . INITIAL OFFICERS [ DIRECTORS {optionai)

The name(s), address{es), and fitie(s) of the directors and officers is:
DIRECTOR & PRESIDENT:

MICHELLE LIEBOWITZ

262 Nw Broken Qak T

Jensen Beach, FL 34957-3432
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PAGE 2 Stuart Educational Services, Inc.

ARTICLE VI __R
The name and Flotda street address of the registered agent is:

MICHELLE LIEBOWITIZ ?r: ] % N
262 Nw Broken Oak Tl 3, CE N
Jensen Beach, FL 34957-3432 ;j RS
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ARVCLE Vil___INCORPORATOR om

The name and Florida street address of the incorporaotor is:
MICHELLE LIEBOWITZ

262 Nw Broken Qak Trl K

Jensen Beach, Fl 34957.3432
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Having been named as registered agent fo accepl! service of
process for the above stated conporation af the place designated in
this cerdificate, | am familigr with and accept the appoiniment os
registered agenf and agree fo act in this capaclly.
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MICHELLE UEBOWITZ / Registered Dule

MICHELLE LIEBOWITZ /inc
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