3

P\ 00040

1 hnm

(Address)
200184008022
(Address)
(City/State/Zip/Phone #)
[] Pekup [ warr [] maiL . 08/30/10--01012--016  »#78. 75

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer:
e BT
e <«
= 55
e
M =
' ’“9.‘»}’ K
~ o
= S Y
w
Cffice Use Only <o
505 -
Lol o000 1157

a\a|ie




COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: The University of Southeastern Florida
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $7000 @ $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dr. Paul Sergius Koku

Name (Printed or typed)

10652 NW 45th St.

Address

Caral Springs, FL 33076

City, State & Zip

954-752-9878

Daytime Telephone number

L

pskoku@bellsouth.net
F-mail address: (o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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SECRETARY UF STATE
TALLAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2010 @ ‘Wl b ) Covrestioms

onn®
DR. PAUL SERGIUS KOKU @hﬁ,\dlw\) -
10652 NW 49TH STREET TErwedis
CORAL SPRINGS, FL 33076 ( o5
SUBJECT: THE UNIVERSITY OF SOUTHEASTERN FLORIDA 03fo3 [

Ref. Number: W10000041157

We have received your document for THE UNIVERSITY OF SOUTHEASTERN
FLORIDA 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6973. ' |

Claretha Golden
Regulatory Specialist 11 Letter Number: 710A00020898

New Filing Section
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Retjap.

The University of Southeastern Florida’ Inc.,

ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
10652 NW 49th St.
Coral Springs, FI. 33076

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Provide on-line tertiary education

ARTICLE IV SHARES

The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s) addres“,(es) and spccnﬂc title(s):

2 Crmgbal Sreat nn'\znmm Ruth Violel KaKU, M0

REW, Victona 110+ Goral Sprnga. n,:w:m 10652 NW 4Hh St 2, Campball Street
AUSTRALM, Coral Spnags, FL 33076 KEW, Viclona 3101
Pirscend and CEQ Vo Prescant, COO and Generm Counsol Board Mambhor Board Membe
ARTICLE VI REGISTERED AGENT

Malathi Manik Ratnaluinga
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Paul Sergius Koku
10652 NW 49th St
Coral Springs, FL 33076

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Paul Sergius Koku

10652 NW 45th St.

Caoral Springs, FL 33078
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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
agree to act in

S‘il;nalurc/lncorporalor

serfificate, I am familiar with and accept the appointment as registered agent and

Og'f.ilélfp

{ Date !

Og’f% /ib

Dat




