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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009

LAZARUS

SUBJECT: EDUCATIONAL CONSULTANTS SERVICES INC
Ref. Number: W09000034287

We have received your document for EDUCATIONAL CONSULTANTS
SERVICES 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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: 702A00025809
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  SECREIANY G SIATE
TALLAHASSEE. FLORIDA

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FI.ORIDA BUSINESS CORPORATION
- ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION 8HALL BE: 2RO L5 551014 G5
EC]U\CQTténVAL Comnsy H'cwj's ) ¥

- PRI E

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

3990 W F)qg)'cr{ st suk 207 A
Miawmd, F/ 33134

ARYICLE Iil - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

100 S haves of SToek -

ARTICLE iV - INJTIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

GCladys Mieves
39907w F}a\j]‘ea sT , suly 207 - A

Miam:, B, 33134



. FROM :LAZARUS FRX NO. :38522081448 Nov. 84 12 28R P23

"fu”f-v
HLED
09 8UG -3 AM 95

- SECRE
ARTICLE \'i !NCOMMTQB fALLAﬁtii gé?dgj_%%}&

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION (S:

NMieves _
%La;lo w F]QJleR 8 swt 207 A
Miawmi~ E2 23134

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

23 DAYOF_ T« w[/u , 2007
Cf/lél.aé/s reVes / ﬂ
SIGNATURE

ARTICLE V] - DIRECTOR(S

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE): ] “_'_ Secre &yy .
2

/\/16\/85 Presi enT/\/\cekresr
Glc@«y w F/q Jeg aT‘ su:}'é, 207 A

Miami L 33)3"/

RTIFICATE OF DESIGNATION OF ENT / RE

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
BTATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENY AND AGREE TQ ACT IN THIS CAPACITY. t FURTHER AGREE TO
COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REQISTERED AGENT.

Cladae Mieves A0

REGISTERED AGENT SIGNATURE




