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TRANSMITTAL LETTER

4

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

SUBJECT: MARC & SYLVIE HEALTH TRAIING CENTER, IKC

MUSTINCLUDE SUFFIXD

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

LQs72000 [$78.75 J $78.75 &l $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARC A. ACCILIEN ] -
Name (Printed or typed)

2048 SW 176 TERRACE
Address

MIRAMAR, FIL,,33029
City, State & Zip

(954) 232-1866
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F:l

ARTICLEI __ NAME . - TILER

The name of the corporation shall be: 205 Jy

MARC & SYLVIE HEALTH TRAINING CENTER, INC .. 3 A g,
' -ff rigﬁ.'*?? OE ep..

ARTI P, OFFICE o LR,

The principal place of business/mailing address is: oo

2300 NW 9cth Ave. : 2048 SW 176 TERRACE
WILTON MANORS MIRAMAR,FL 33029
FL. 33311 . -

ARTICLE Il PURPOSE . - - .-

The purpose for which the corporation is orgamzed is:
TO OPERATE A VOCATIONAL TRADE SCHOOL

ARTICILE IV  SHARES , -
The number of shares of stock is:

100 SHARES

ARTICLE V : FFICER

List name(s), address(m% and Specxt‘ c t:tle(sg[l

MARC A. ACCILI SILVIE TINA PIERRE

2048 SW 176 TERRACE: XERRERE 2048 SW 176 Terrace
MIRAMAR, FL. 33029 : MIRAMAR, -33029

PRESIDENT : VICE PRESIDENT
ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P 0 Box NOT acceptabie) of the registered agent is:

MARC A. ACCILIEN
2048 sw 176 TERRACE
MIRAMAR FL. 33029

ARTICLE VII _ INCORPORATOR . -
The pame and address of the incorporator is:

MARC A. ACCILIEN

2048 SW 176 TERRACE

MIRAMAR, FL 33029

e desfe s sheafe e e e sfefe o ek e o o el e 06 el ok e i sheak ol sk sl e o o e ok o o o ok e 8 sk 36 e o o 8 S ool 8 S e 53R 3K e o o e o o 6o o e o8 o ol ke 0 2 sk o ke ke o ol Sk o N

Having been named as registered ogent io accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar witk and accept the appointment as regisiered agent and agree to act in thiy capacity
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Signature/Incofporator” Date




TRANSMITTAL LETTER

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

SUBJECT: MARC & SYLVIE HEALTH TRAINING CENTER, IRC

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

1 $70.00 L $78.75 t Ll$78.75 Bl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARC A. ACCILIEN
Name (Printed or typed}

2048 SW 176 TERRACE
Address

MIRAMAR, %.33329
ity, State & Zip

(954) 232-1866
Draytime Telephane number

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



