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10800 Biscayno Blvd, Phonea: (305) 4R4-0274

Suite 700 Fax: (877) G56G-0G453
Miami Fl, 331061 B-Mail: kmercer@themaorcorfirm.com

June 16, 2010

Florida Department of State
Division of Corporations
Attn: Becky McKnight
P.O. Box 6327

Tallahassee, FI. 32314

RE:  Mercer Training Solutions; Inc. — Corporate Registration
Ref# W10000026572 :

Dear Ms. McKnight:
Thank you for your attached letter dated June 2, 2010. We obviously neglected to enclose the
check for the various fees and [ apologize for the resulting inconvenience. Enclosed is a check in

the amount of $87.50, which should cover all of the corporate filing fees,

Should you have any questions or comments regarding the above, please feel free to contact me.
‘Thank you for your time and attention to this matter.

Very truly yours,
KEVIN D. MERCER

KDM/




' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Mercer Training Solutions, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 Q $78.75 0 $78.75 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eleanore Mercer

Name (Printed or typed)

20101 NE 20th Court

Address

Miami, FL 33179

City, State & Zip

305-454-0274

Daytime Telephone number

eleanoremercer@comcast.net
E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2010

ELEANORE MERCER
20101 NE 20TH COURT
MIAMI, FL. 33179

SUBJECT: MERCER TRAINING SOLUTIONS, INC.
Ref. Number: W10000026572

We have received your document for MERCER TRAINING SOLUTIONS, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows: '

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
245-6931.

Becky McKnight ,
Regulatory Specialist I Letter Number: 410A00013768
New Filing Section

www.sunbiz.org
Thwatinn nf Ooarnaratinne - PO ROY 2997 Tallabhacaens Flarida 29274




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Mercer Training Solutions, Inc.

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
20101 NE 20th Court
Miami, FL. 33179
L
ARTICLEIII PURPOSE 2 ez
The purpose for which the corporation is organized is: = ¥ 'f;
Corporate legal training and other business purposes ra Z,;;,__?
0 f‘-“"'“.'i""
L]
ARTICLEIV __SHARES = ey
The number of shares of stock is: T S
100 ‘s
ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Eleanocre Mercer

20101 NE 20th Ct.

Miami, FL 33179

President

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Kevin D. Mercer ’

10800 Biscayne Blvd.

Suite 700

Miami, FL 33161

ARTICLE V1T INCORPORATOR

The name and address of the Incorporator is:
Eleanore Mercer

20101 NE 20th Court
Miami, FL 33179
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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 fumiliar with and accept the appointment as registered agent and

agree 10 acl ip-Hs capacity
W 5 /27/ 0

Signaure/Registered Age

ate
5 j;w Jro
nature/Incorporator f

Date




