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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Cormoration Act, heroby adopt(s) the following Articles of Incorporation,

ARTICLE! .. NAME

The name of the corporation shall be:

PRO-EDUCATLONAL  PRODUCTIONS, INC,

ARTICLElI  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
9850 SANDALFOOT ROULE VARD
SULTE ®» 4 39
Pocn RaTton, Frogaba 33428

ARTICLE W  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is;

1000 SHARES OF STk

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SanDy H. STRAUS

98650 SANDALFOOT BOUKFUARD
SUITE #» 479

Boca RAToN , FLORIDA 33425




ARTICLEY _ INCORFQRATOQALS)

The nomo{s) and stroot addresnslos) of tho Incorporotor{s} to thase Articies of Incorpora-
tion is{are):

SANDY 1 STRAU 9,
PRI ITDWNT

9850  SANDALFoeT B,
SUITE # 479
Bocn Baton, FLOKIDA 33428
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The undersigned incorporator(s) hasihave) executed these Artictes of Incorporation this
! ¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Rl

2. The name and address of the registerod enent and office Is: g

SANDY H. STRAUS —
(Namo) " en

k (&=}
2850 SANDALEpoT BLVD, durre x 479
(P.O. Box nat acceptable)

Bocn Rarow. Frortoa 33428
“ (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above_ stated corpgration at the place designated in this certificate, ! hem% accept
the ointment s registered agent and agree to actin this capacity. I further agree
I;/ with the provisions of all statutes relating to the proper and complete perfor-
mgnce of my dulies, ﬁf‘:ind 1 am familiar with and accept the obligations of my position

as\registered ag. n;.
/

/) s 12 Whaeh 1995
/ 0 /S:qnature) /  iDate)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




