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COVER LETTER

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

SUBJECT: TRAINZNG. TNC.,

A
(PROPOSED CORPORATE NAME - NCLUDE SUKFFEIX)

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

$70.00 78.75 $78.75 87.50
Filing lee Filing Fee Filing Fee “iting Fee,
& Certificate of Status & Centified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: W/ﬂa M 5/61/5

Name (Printed or typed)

2BR32 Cast/ C"éAé‘;VVL;/ D

ddress

[lechassece 11 37203

City. State & Zip

550 2/2-H0]. 3

T2

Davtime Telephone number

or future anwdal report notitication

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)
ARTICLE I NAME

PRINCIPAL OFFICE
Pfln?updl sir utgiidrcss Mailing address, if different is:

_SAuc
Loy
*Lﬁ a/_,a,_h_;f;,_Lb—:ﬁ_';LS ce £1.32303

ARTICLE Il PURPOSE

The name ol the corporation shalt be: EyERS (5 NOELGLOUND ‘BOD\/ TN MoTrpal MuLTL SPoRT TraL NING INe
ARTICLE I

"he purpose tor which the corporation is organized is

O G55: 5+ Student Athledes and their ParentSinthe Step by Step Prpcess

wWoth +he Knomegc Skins and AerizTLES in ACadem. (S as weitas Sports. The
Ovevall goal: s for theStudent AFhdett 40 Cuvrnan ACadevnic Schelowvsin
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hond Sperf SCholarsh p £0£hei  SChoo| of Choile .
I'he number of shares of stock is: /0
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and 'I'ille:_\(L["_l_l cam_Evevd ame and I"itle:__[ﬁ\(cr_qc._gy_c: Pl M
Address: _ 2032 costlebvrd Orive__ Address
( Tallohassce #. 32302
Name and 'I'illc:w

283l Castichevey Ot .
Tatlahossce $1..22303
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Address: b2 CTronNpR(E DXIvE Address: _4Z30 5P
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Name and Title: jﬁqﬂgaq Eg SSson Name and Title Mgf a9 I
Address: "

2o GoibSon Sauinaily Raad.  Address:
_Hovena ¥1.32303
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ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
- Address:

J.L&BZ_CaiLcé_EﬁLy_QL._
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ARTICLE VI INCORPORATOR

The name_and address of the lnwrporalor is:
Name: \

Address: 032 CastHe 55\:;:;,7[ K.
Tallahals e, FL
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Having been named ay registered agent 1o acceept service of procesy for the above stated corporation at the pl(rc e dexignated in
this certifichte, I am famifiar with and accept the appoiitment ay registered agent and agree to act in this cupacity

RPN

Required Smmlurul{tuslen.d Agent

3-3-2o(l

Date
I suhpiit thiy docament and affivm that the fucts stated herein are true, 1 am aware that the false information submitted in
document to the Pepartment of State consti

u.%m’s atur

|
a third degree fefony ay provided for in 5.817,1 55, F.S.

re/Incorporator

_3-3-121(

Date



