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COVER LETTER

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

supsecT: University Loan Relief, LLC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Psr0.00  []$78.75 [J$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFroM: Michele Stanton

Name (Printed or typed)

19046 Bruce B Downs Blvd, #202
Address

Tampa, FL 33647

City, State & Zip

813-323-4526

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 19, 2007

MICHELE STANTON

19046 BRUCE B DOWNS BLVD #202
TAMPA, FL 33647

SUBJECT: UNIVERSITY LOAN RELIEF, LLC
Ref. Number: W07000008546

We have received your document for UNIVERSITY LOAN RELIEF, LLC and your

check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Please remove the suffix LLC, and use one listed below.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch
Document Specialist
New Filing Section

Letter Number: 207A00012192
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;A‘.RT ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME Q . .
The name of the corporation shall be: [kf\} VC,(-‘:D"{— \/ LDM &\‘G’Q, :]}\C:,‘;_:‘rcg =
=23 =

== = N
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ARTICLEIl __ PRINCIPAL OFFICE T Tom

The principal place of business/mailing address is: —rf:: = O
1904, Bruce B Powns Blvd, ¥ 20200 O
Tampa, Fr 32647 g &

ARTICLEIII _  PURPOSE

The purpose for which the corporation is organized is: -t—D mﬂ Yot mo‘{l eon A ot aﬂd_'
caxnty on any lwwoful acts or a e vit1e] ﬁof which Corpurattions ma-xj
be o{ﬁm;ud under +hy Flornda Gencrad Corpuation Lowo.

ARTICLE IV SHARES

The number of shares of stock is: {DD o sharel oL Caw\(‘ﬁm Stoce. of e pasr
Value of pne cent (JD.DQPU share,

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

?"ﬂ&’cpr\ D ' -
Michele Stunton pms |
\A0Y, Bruec® Douns Bud *202 l?l)@[, et B Dok Blud, 202
oA, FL BBLYT aMpa, FL 334+

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
N ehae Stacton
\£‘DL¥Q 75(1&&6,75 FE)DUUFNS 73JV6i,!¥;L07L

TampPa, FL 33647

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

1 ' o
o1 2% B Bt *202

Tawpa, £L 22047
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

|/ ————ml A Stante, 2 /157

Signature/Registered Agent Date

/L — S p Stanton, 245/p7

Signature/Incorporator Date




