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¢ COVERLETTER

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

suBiEcT: _ NATIONAC  E DU Q;U onv  Cokepor ﬂZD/‘\)
(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

P{?0.00 [1$78.75 [ $78.75 0 $87.50 ,
iling Fee  Filing Fee Filing Fee Filing Fee, ;
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED : f

FROM: " DAVE hku"\‘*re NSTE /NE/L
Name (Printed or typed)

Y0 1Je ST Brodredd Darye
Address
TAMPA P 22627

7 City, State & Zip

$132 okf 247

Daytime Telephone number
d(kheﬂmpibk\/ @ col Lo

E-mail address; (10 be used for future annual report notification)

e g

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2009

DIANE ROTTENSTEINER
4704 WEST BROOKWOOD DRIVE
TAMPA, FL 33629

SUBJECT: NATIONAL EDUCATION CORPORATION
Ref. Number: W09000041998

We have received your document for NATIONAL EDUCATION CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box. A

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 609A00030791
New Filing Section

TYHvicinn AfFl larnnrafinne PO ROOY £2997 MTallabhacocans Elavida 29091 A4A




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . L_ E D
ARTICLE I NAME F ‘
The name of the corporation shall be: 2 22
23 P
NATIN AL EDU AT 00 Corn PORATIBR S B L
SECRETARY D% 0Rin
1A \_L;\HASSE‘E Fl

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

A0 pIeST BROIKC0D IV
) P 33699

ARTICLE II PURPOSE
The purpose for which the corporation is organized is: »—P 1 D \1/776}

TPRYLYe EDueanac Sen 10 S

ARTICLE IV SHARES
The number of shares of stock is: q; Sqo

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

T e Teerre n) e (VO el e
CEO

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dy AN TRTENSTE /e
L{’?o%qzdesj Wsmoo;u,aazm\bmwc

Ph v =z
ARTICLE VII __INCORPORATOR  / & ‘9‘7
The name and address of the Incorporator is:

D E  RyTresemen ~
{0 Leq, BADI(OD Ve

***********************l*ﬁﬁj’p‘ﬂ;*f'ﬁ**************************************************

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

Do == et ?/ 2/ /27
Signature/Registered Agent
e e 9/5/ /0 g

Signature/ Incorporator
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