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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Academy of Knowledge, INC
SUBIJECT:

{Name ot Corporation)

it N a T ... P18000027422
NOCUMENT NUMBER:

The enclosed Oificer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Veronica Mestre

(Name ot Person)

Academy of Knowledge, INC.

{Name of Firm/Company)

981 Tramells Trl.

(Address)
Kissimmee, FL 34744

{CitviState and Zip Code)
For further information concerming this matter. please call:
Veronica Mestre 321 278-6776

at (
(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Crrele
Tallahassee. 91, 32314 Tallahassee, FLL 32301

CRIEORS (0371 3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

FILED

U w2z @ 3
Angel Bonarrico VP ' R
I . hereby resign as SECRETARY OF ik

TALL ARRSSCE . FLGRIUA

Academy of Knowledge, INC

of
I Nuame ot Corporation)
P18000027422
.a corparation organized under the laws of the State of
(Document Number, if known)
Florida

{‘\u_rmlu\‘m-rcw-mm:-n’r‘l'lt‘t'r"'(]'rumr)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Seetivh
Division of Corpurations
PA). Box 06327
Tallihassee, Florda 32314



