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Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
supsect: VIP Learning Corp.
(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 igs 7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dominika Richter
Name (Printed or typed)
21784 Brixham Run Loop S
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Estero, FL. 33928 >
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239-948-2208 n
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dominika@yvip-learning.com
) - -mail address: (to be Used for future annual report notification)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2012

DOMINIKA RICHTER
21784 BRIXHAM RUN LOOP
ESTERO, FL 33928

SUBJECT: VIP LEARNING CORP. (DOING BUSINESS AS "KAHRDS")
Ref. Number: W12000046373 '

We have received your document for VIP LEARNING CORP. (DOING
BUSINESS AS "KAHRDS") and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
namhe, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6052. '

Claretha Golden
Regulatory Specialist 1| Letter Number: 712A00022683
New Filing Section
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CFILED

ARTICLES OF INCORPORATION I 5’; [ - if‘ 130%; f?-’d: T}T@
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O MY
ARTICLEI_ __NAME VIP Leaming Corp. 12SEP 26 PM 2: 01

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Same
Estaro, F| 33998

ARTICLE IT PURPOSE

The purpose for which the corporation is organized is:
This is a leaming web site that allows its users to create their own sets of "Kahrds" (cards/flash
cards) and fill them with information required to learn. The program then turns what was entered
into the Kahrd sets into tests, quizzes and leaming games to practice, study and see how much
information or knowledge has already been acquired and what still needs to be worked on.

ARTICLE IV SHARES
The number of shares of stock is: 10,000,000 at par value of 0.0001$

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Dominika Richter, CEQ & President Name and Title:

Address: Chairman of the Board Address:
Estero Fl_33928

Name and Title: Richard Szatkowski ClO Name and Title:

Address: 9742 Sitvercreek Ct Address:
Esterq, FL 33928

Name and Title: Janusz Zalewski. CTO Name and Title:

Address: 21784 Brixham Run L.oaop Address:
Estero, FlL 33928

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Dominika Richter

Address:

Estara, F1 33928

ARTICLE VIT _INCORPORATOR
The pame and address of the Incorporator is:

Name: Daominika Richter
Address: 21784 Brixham Run Loop
Estera F1 33028

Having beent 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 to act in this capacity

WW 18.09.2012

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

18.09.2012
Required Signature/Incorporator Date
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