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COVER LETTER

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

supsect: Williams Art & Science Beauty School, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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 Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jennifer Williams

Name (Printed or typed)

2353 Lake Debra Drive %éite 2222

Orlando, FL 32835

City, State & Zip

(407) 937-9050

Daytime Telephone number

career_institute2011 @yahoo.com

E-mail address; (to be used Tor future annual report nolif'callon)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fm 5 g

IE ~
SN Boge ¥

TAPR26 Py |: 30

ARTICLEI _NAME Williams Art & Science Beauty School, Inc.
The name of the corporation shall be:

ARTICLEHN  PRINCIPAL OFFICE

Principal street address Mailing address,  Giflr
2353 Lake Debra Drive [AL] ﬁ’f‘s‘g‘ YEEUQ STATE
Suite 2222 10A
Orando, FL 32836 =~

ARTICLEIH PURPOSE

The purpose for which the corporation is organized is:

Our purpose is to deliver quality education to produce a profeSSionaI employable, and accountable individual.
The Direct hands-on method approach that we use in providing the training of each student is a world class
quality education, to provide a higher level of customer satisfaction, promote pride and creativity, to provide the
skills and knowledge to pass the State Board Exam. Our goal is to help our students fulfill their dreams by
seeking to understand them as individuals, delivering a strong technical platform and providing creative freedom,

ARTICLE IV SHARES
The number of shares of stock is1 00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jennifer Williams/ President Name and Title: Felicia Cunningham/Secretary
Address: 2353 _Lake Debra Drive Address: 2353 Lake Debra Drive

Suite 2222 Suite 2222
Qrlando, Fl 32835 Qrlando, Fl 32835
Name and Title: Darnell Williams/ Vice President ___ Name and Title:
Address: 2353 Lake Debra Drive Address:
Suite 2222
Orlando, FL.328356 =~
Name and Title: i i Name and Title:
Address: 2155 _Lake Debra Drive Address:
Suite 815

Qrlando, FL 32835

ARTICLEVI REGISTERED AGENT

The name and Florida s{reet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Darnell Williams
Address:

QOrlanda, Fl_32835
ARTICLE VII 'INCORPORATOR
The name and address of the Incorporator is:

Name: Jennifer Williams
Address:

Orlando, FL 32835

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 familw accept the appoinement as registered agent and agree fo act in this capacity

DMM/U (o 04/21/2011

Required Signature/Registered Agent Date

it this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
docu nt r(:zﬁ;jmmem af State constitutes a third degree felony as provided for in 5.817.155, F.S.

UGS 04/21/2011

Nz Requtred Signature/Incorporator Date




