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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION SEcp
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 01 ViSion

ARTICLEI __ NAME 2010y
The name of the corporation shall be:

L\\-C]]’\Q( D\h}@,\’\éior\ C/\/\‘(\S—\’l&n COl 9(36_-

ARTICLEI _ PRINCIPAL OFFICE
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

EdudaHeval

ARTICLE IV SHARES
The number of shares of stock is: |

- . SM‘B
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS <.§f:E AT TR e

List name(s), address(es) and specific title(s): e
Poualas A Naonllon V. Azéaed S, Elvin Proc)eer»mmf“'g i
A3 ?5") \QO)(bm )Qd - 4y Rcoyné BAY DX

Winder tOom”K 227189 Nociesmville  EL. 322-1¥
ARTICLE VI GISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORPORA TOR
The name and address of the Incorporator is:
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5 S {eld
Gltana o\ 353

*********#*******{* ok ol o K o e ok s i o oo s ook o o ok o o ok ok ok i o seak ole akok o o ook o o o o okof ok okakak ok eak ok ok sskokok ok ok ok

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

agree 1o act in this capacity
@W J- 4 a0
Slgnature/Regls e Date
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