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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT: [
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) v

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

Q7000 97875 3 $78.75 E(ss*z.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (‘74’:{’#9@'40 SJ’MF—'»—).S

Name (Printed or typed)

Madlor) s _Too Shackey, [2Z#02,3
Address g
Pe pe X L{b‘i@

Koo | P Lare, L 3327/

City, Staid & Zip 1
33775

LS -L72- u?;)

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2008

CATHERINE STEARNS
700 STARKEY RD #213
LARGO, FL 33775

SUBJECT: AUTHENTIC LANGUAGE LEARNING
Ref. Number: W08000057092

We have received your document for AUTHENTIC LANGUAGE LEARNING and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 508A00061995
New Filing Section
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.. 'ARTICLES OF INCORPORATION e i
.In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) SECRETARY OF STAIE

TALLAHASSEE. FLORIDA

ARTICLEI  NAME Z . TNC
The name of the corporation shall be: d v g rbic L Argor5e Cafl e 'V’j ) NC.

ARTICLEIl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

$ggged ohobaw . 127 S-I’Arfc%. 2L oz //4.23», “r 33171

haciling plluna © P Box Y497T Semivele, FL- 33775
ARTICLEIII PURPOSE S ¢miv-le FL-33775

The purpose for which the corporation is organized is: -
— . - /@MWN”7 i
Jo  prsmfe Frorcigo [=ngonge o e <t

ARTICLE IV SHARES
The number of shares of stock is: / e o

ARTICLE V- __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

, , S
0k4’/46/m"c. SHearns — /5,-.,.,:4€,~/-/~J Vice P""r'j’”‘/l S# r;'

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

UdJ’kEJﬂvb SJ-e‘afh_s 7 eo S"}’afﬂf,(.g e #2432
L&(’ﬁbj FlL. 3377%

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is: C’ adhee ‘ne ng-ﬂ res

70° SHarley 53
L"Vj’, Lo 33775
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Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

@L\B&Q le./g,o'/ed

Signature/Registered Agent Date

/’L/é—"—’\EM )‘)’/..).7/::8/

Signature/Incorporator Date




