-Poo

— VEATCAE T

000102295570

{Address)

{City/State/Zip/Phone &

[Jecxkur [Jwar 7] man

05/14/07--01048--011 #%J7.50

(Business Entity Name)

{Document Mumber}

Certified Coples __ __ Certificates of Stalus

Special instructions to Filing Officer:

FISOVRV TV

30 LSS

1 1 Hd €2 AVH L0
a4

YOO
WIS

Office Use Only

s




COVER LETTER

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

sUBECT: AR A Dok of- DENIM, AeORTING

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

[1s7000 [1s78.75 [1578.75 %875@
Filing Fee Filing Fee Fiiing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L\L\J (S AN,

Name {Printed or typed)

240 U1 QoUutH et AvE

Address

LNFORS B D) ]

Chty, State & Zip

&éj&)’?) 221501

Daytime 1elephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2007

LILLIE QUINN
2417 SOUTH FRENCH AVE
SANFORD, FL 32771

SUBJECT: AAA SCHOOL OF DENTAL ASSISTING
Ref. Number: W07000023542

We have received your document for AAA SCHOOL OF DENTAL ASSISTING
and your check(s} totaling $87.50. Howaever, the enclosed document has not
been filed and is being returmed for the following correction(s):

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not accepiable.

You must list at least one incorporator with a complete business street address.

Please return the crig?nai 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 conceming the filing of your document, please call
(850} 245-6862.

Valerie Herring

Document Specialist Letter Number: 707A00034242
New Filing Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION F&ED
.+ "In compliance with Chapter 607 and/or Chapter 621, IS, (Profit) 07 MY 2 2 pM
ARTICLET _ NAME 1S
The name of the corporation shall be: :‘\LE? £ Tﬁﬁg{}jg STAIE
LOR! DA
P BB LiooL OF DESNTRL ASSTING (NG
II PRINCI FICE

‘The prineipal place of business'mailing address is;
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ARTICLE Y PURPOSE

The purpese for which the comporation is organized is:

S o0l - s ——— - -
ARTICLEIV __SHARES 00 QUARES

The mumber of shares of stock is;

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS B
I.ist name(s), address{es) and specific tirle(s): N

PREHROET ULLIE ©uitetr 24T 3o eleel AAC SheTeRDE
WAL CRESIENT  QIERVL, RAASAN 345 8lookienitr DU W maeH,
TEHRPHATR N BAS M ARKRED 239 2RO0&HE~ PL (o = 7%,&1\(
ARTICLEVI _ REGISTERED AGENT ) Z24l FY
The pame apd Florida gtreet gddress (P.O. Box NOT acceptable) of the registered agent is:
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" The name gpd address of the Incorporator 78 T T
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Having been named us regivizred agent 1o accept service of process for the above stated corpuragon et the place designated in this
certificets, T am fumiiiar with and accept the appointment as regiviered apeny and agree vo act in this capacity
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