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TRANSMITTAL LETTER

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

SUBJECT: C-e\—‘n'_?{CQ‘ce of \cm“a’ri('_ﬁ\-\'cnd

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:

Certificate of Domestication $50.00

Articles of Incorporation and Certified Copy  $78.75

Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $8.75 /

FROM: Shnol\aesS T

Name (printed or typed)
13342 Lincon en
Address

/R‘\Ve(uieuor 335HY £ |

City, State & Zip

313- 220- C]Qﬁ?

Daytime Telephone Number

ENHS53(06/04)
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Dear Ms. Hampton

Please call should you need further clarification. Below please find direct phone numbers
io reach me.

Thanks
- PO AR el

Leila

Home: 813-671-7109
Center: 813-677-6498
Cell: 813-434-7590
Day/stable: 813~ 677-6700

SEVNEREL



RECEIVED
06 APR 21 P 1: 22

o,
FLORIDA DEPARTMENT OF STATE _
Division of Corporations do it

March 2, 20086

ALBERT ALEXANDER
P O BOX 1628
RIVERVIEW, FL 33568

SUBJECT: SCHOLARS, INC.
Ref. Number: W06000010403

We have received your document for SCHOLARS, INC. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

You have filed the wrong paperwork.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 906A00014765
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




N RENEIVED
FLORIDA DEPARTMENT OF STATE 06 MAY -5 PN 1 L6
Division of Corporations '
A, ’

April 21, 2006

ALBERT ALEXANDER
P O BOX 1628
RWERVIEW, FL 33568

SUBJECT: SCHOLARS, INC.
Ref. Number: W06000010403

We have received your document for SCHOLARS, INC. and your check(s)
totaling $113.75. 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 attached form must be completed in order to file the document.

Bylaws are not filed with this office. Please retain them for your records.

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 908A00014765
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DOMESTICATION

(Name) (Title) *
EC.\CU!Q.‘('E: ™" a foreign corporation,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

L.

2.

The date on which corporation was first formed was v ., .
rporati 3&)\5 13T 2004

The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was ___ L )\ Qusee
The name of the corporation immediately prior to the filing of this Certificate of Domestication

was __SonohbeS J;_T\Q

The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is @c ms;;gf_\, o

.a

The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

welawyare,

Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

Tam_Secvelricy/ ,of <o e .

and am authorized to sign this Ceriificate of Demestication on behalf of the corporation and have done

sothisthe "] dayof__ P, o0& 00O ,

(Authorized Signature) Hee 2
—r- <=
Ll
T e
— —

g?:‘j i
Filing Fee: ML oon
Certificate of Domestication $50.00 AN
Articles of Incorporation and Certified Copy $78.75 TE e
Total to domesticate and file $128.75 o=t
ot B o il F&J‘

INHS53 (6/04)




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

§

g
1
b

S
204
¥

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE: 2006 HAY -5 PM 3: 26

Scrolors, TNC SECHEIARY i owalE

ARTICLE II PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
THE PRINCIPAL FLACE OF BUSINESS/ MAILING ADDRESS IS:

13342 lincon RO. Rivesuiew FL 33569

ARTICLE I PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Educokieno®  enhonament Pegom: Kumen crathod

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:

1500

ARTICLE V__ INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES] AND SPECIFIC TITLES?

Albert ple xGuader: Direchol - . [321ouoi\AIoK O, Rvetview FL 33569
%\r\'\r\eg Gordn: feasurel- 133 gcadhoven o6 Rvetoiew FL33s6]

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT 1S:

LE L DIAS
10638 DOwNS Light O
Rivetuwvew  FC 33569
ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:
Ledao D'aS .
Rivetoiers, (3 569

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

A THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
Signature/Registered Agent v Date 1

1(\‘} /uuQ)‘oJ»\b/ S FSL,L&!QL

Sigrrature/Incorporator




