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TRANSMITTAL LETTER

Department of State d%/ &4//‘5"{_
Division of Corporations —
P. O. Box 6327 Y

Tallahassee, FL 32314

SUBJECT: National Educational Training Systems, Inc
23 E i 1) 3

14 P

[

E—MUST INCLUBDE SURELS)

Enclosed are 2n original and one (1) copy of the articles of incorporation and a check for;

Qo0 [1$78.75 %58.75 L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Leslie Elaine Ellis
Name (Printed or typed)
1912 Libby Court
Address
Hotiday, FL 34690
City, State & Zip
727-344-5455 T271-365-8522
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) " I f . E D
ARTICLE] _ NAME A O5FEB2! AM 9:37
"I‘hename of the corporatwnshailbe . . STA )
. ":‘;*’"4 i""'!:" l.n :1.?
National Educational Training Systems. Inc. sLLAHASSEE, FLORIDA

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:
16116 N. Florida Avenue

Lutz, FL 33549

ARTICLE Il PURPOSE
The purpose for which the corporation is ezgamzed is:

Education, residential program administration and consulfing.

~ ARTICLE IV SHARES
The number of shares of stock is;
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tille(s):

t eslie Elaine Ellis, President David Michase! Eliis

1654 Sweetspire Dr. 2001 Marquis Court

Trinity, FL 34655 New Porf Richey, FL 34855
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Leslia Elaine Ellis
1654 Sweelspire Dr.
Trinity, FL 34655

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

{.eslie Elaine Eljis
1654 Sweelspira Dr.
Trinity, FL 34855
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Having been mwdasregismdagmxmaqumofmsfwﬂmmmdmrpmuﬁm at the place designated in this
certificate, I am familiar with and sccept the appoiniment as registered agent and agree to act In this capaclly

ity e 21705

Signature/Registered Agent

;,:{Qgé' 7/ | B =05
Signature/Incorporator

Date




