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- COVER LETTER

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

SUBJECT: %uw\l% [CYorie! —Lnc

= (PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

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

[ $70.00 M [1578.75 [1$87.50

Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
: & Certificale of
Status

ADDITIONAL COPY REQUIRED

FROM: EUQ C Sl {&

Nilme (Printed or typed)
720 Niw S0 - 3teo)
Coobechyt/  FI 3335/

City, State & Zip

/%‘% SY3- G2s%

_~~ Daytine Telephone number

NOTE: !'lease provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2006

JEANEE THOMPSON
7920 NW 50TH ST.
SUITE 207
LAUDERHILL, FL 33351

SUBJECT: SUMMIT TUTORIAL INC.
Ref. Number: W06000024593

We have received your document for SUMMIT TUTORIAL INC. 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 document is illegible and not acceptable for imaging. We ask that you type
“or carefully print the information in the appropriate blocks.

Please return the originai 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) 245-6972.

Doris Brown

Document Specialist Letter Number: 206 A00037389
New Filing Section

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



g el A e e b

R e
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“FINALLY A STAFFING SERVICE WORKING EXCLUSIVELY IN
THE MEDICAL FIELD YOU CAN COUNT ON...SINCE 1993”
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ARTICLES OF INCORPORATION
In gempliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

“ AR"TICLE I NAME
! The name of the corporation shall be:

9‘-’ ma,F (ot ,,_é j‘?,c SUMMIT TUTORIAL INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

701 fow Y of- 7301 NW 4TH STREET, SUITE 101
Seofc (of  PLANTATION, FL 33317

23/ o =2
arTicLEm _purposg (91 F Yo ] A2 7/ > Za
The purpose for which the corporation is organized is: S %%

. L S2T
iy SRRV S > S nurecs TUTORING SERVICES ‘© o2
| = 3230
ARTICLEIV___ SHARES = =9
The number of'shares of stock is: / o0 o BZx
m
100 ' <
w

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

JEANNE THOMPSON ~__. P e Lo~ Date Ow SO/
9{ ?[l L€ anfe no ~MPFan it S, fe >
. )
44 >lmf~r$ EL Corete — ice Cresider” (.9, 7 B 2335y
ED CWIERA 7920 NW 50TH STREET, SUITE 207  LAUDERHILL, FL 33351
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
= A
JEANNE THOMPSON D€uave. [ho~O%p4
7920 NW 50TH STREET, SUITE 207 7 720 (Ol s o,
LAUDERHILL, FL 33351 gs. fe o)
ARTICLE VII____INCORPORATOR Cavderbdll F/ , >4/
The name avd address o the Tncorporstor is; f
ED CWIEKA E \ ‘ 7
7301 NW $TH STREET PEAL \{ sy
SUITE 101 S o

****)FMI\JE%‘;:FQN»IPK*E&#=J=§§>l3<>1]"'Z'i'=E"H=P*C***** *(}*u**ﬁ*ﬁlﬁ 2 3 ;//*******wm**:\=ﬂ==f==l<=l-'=:f:;::wa:

sk s seof Ok sl o RO

Having been named as registered agent to accept service of process for the above stated corporation af the place desicnated in this
certificate, I am fumiliar with and

e the appointiment as registered agent and agree to act in this capacity

s/ee g

Dae

S/t /o

Dite




