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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 -

SUBJECT: E\i ec (;r ow'\ﬂ% Ed wcon aReN Sequiceg oY
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) '

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

Osw.00 [B$78.75 0 $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

FROM: KOA“\Q LQOLCh )

Name (Printed or typed)
Llb3Y County Winds Cove
Loke woct¥n , FL 32443
City, State & 2ip

973 LoO- 374y

‘Daytime Telephone number

Kleoc\h € summitleocning - Ney

E-mail address: (fo be used for tuture annual report natification)

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



ARTICLES OF INCORPORATION

NAME

* # In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI

The name of the corporation shall be:

PRINCIPAL OFFICE

Evec Greowing  Educodsonmal Secvices jwnc.
ARTICLE I
The principal street address and mailing address, if different is:

LLEY Coundes

winds Coue
Lake Wot ¥ | FL 334063

9
FKE;" cf-"—: ‘tt
A -
j}?j — g
ARTICLE Il PURPOSE %"p;; © _—
The purpose for which the corporation is organized is: =) = . ‘j
1o touide educatonal Seovices P
Ly w
om <
ARTICLE IV SHARES >
The number of shares of stock is:
100
ARTICLE V

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

, LbgY Courix
Edno Machner, 1522

y winds Qv
Kinnbecly Kacetewsiki 125 W Wdden Valley
ARTICLE VI

Lake Wovth, FL 33463 ~ Directoy
18%h Ave Not¥Mn  Lalde Worvn | FL 234 60—

Dicector
lud 43 Boca Raton FL
6 33487 ~ D!(‘f’c-}'or
REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Katie Leach
LbBY Coundey Winds Cove
Lave wot¥n Fr 334063
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Ketie Leach
lolb BH Cou.vr\-ksi Winds Cove
LaXe Worth |, FL 334632

Having been named as registered agent to accept service of process for the above stated corporation at the
agree to act in this capacity

sk e s o o abe e 2 e o obe e o ol o afe e af ol o e e o e o sl i 3 e b ol A ol 0l o a0 o o ok o ol ol s ol ak s ol o ol o e o o ol ol ol ok bl ol ok s ol o o o abe ok ol e ol ok o e ok ok ok ok ok ok ok ok ok o
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

Kotz Aeoaol

Signatyre/Registered Agent

/2 /09
_'E/ Date

7/9 /09
/" Date

Signature/Incorporator




