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

ARTICLE I NAME
The name of the ¢erporation shall be:

FLORIDA CNA SKILLS CENTER JACKSONVILLE INC.

RT. PRY CE
The princlpal place of business/mailing address Is:

1801 LAKE FOREST LN
FLEMING ISLAND, FL 32003

ARTICLE I¥YT PURPQOSE
The purpose for which the corporation 1§ organized is to engage in any
actlvity or business permitted under the laws of the State of Florida,

A
The number of shares of stock Is:
1,500 COMMON SHARES FAR VALUE $0.01

RT, ITL D J
The name(s), address(es), and title(s) of the directors and officers Isf&e: &
r""r-) :_"
DIRECTOR, PRESIDENT IF 8
Irog ey 1
MARSHA DILL OF ny e
rm-< On r"
1801 LAKE FOREST LN Mo \
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FLEMING ISLAND, FL 32003
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PAGE 2 FLORIDA CNA SKILLS CENTER JACKSONVILLE INC.

E TERED A
The name and Florica street address of the registered agent is:

MARSHA DILL
1801 LAKE FOREST LN
FLEMING ISLAND, FL 32003

;(,.") ':-g
ey —
ARTICLE VII INCORPORATOR 2 S
The name and Florida street address of the Incorporator Is: T Q K1
MARSHA DILL we o _
LY ] i F-
1801 LAKE FOREST LN R -3 g‘:;
=L
FLEMING ISLAND, FL 32003 D @ .

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

famlllar with and accept the appointment as reglstered agent and agree to
act in this capacity.

Ao fG=t

Pate

MARSHA DILL / Registerad Agent

[t D]

Date

MARSHA DILL 7Incorporator
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