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SUBJECT: COMPUTER TUTORS OF THE SILVER COAST. INC.
{Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[]$70.00 []s78.75 []$122.50 §338131.25
Filing Fee Filing Fec Filing Fee Filing Fes,
& Certificats & Certified Copy Certifiad Copy
& Certificate

FROM: SOSAN R. CLARK
Name {printed or typed}

d 31 LIGHTHOUSE POINT
?/L ‘\ \}« rouTe £9986% 4504-20

CRAWFORDVILLE, FLORIDA 32327
City, State & Zip

904/488-9504

Daytime Telephone number

NANCY HENDRILKS MAY - 11995

NOTE: Please provide the original and one copy of the articles.
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The undersigned Incorporators for the purpose of forming a Corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation,

ARTICLE 1

NAME

The name of the Corporation shall be COMPUTER TUTORS OF THE
SILVER COAST, INC.

ARTICLE 1
NATURE OF BUSINESS AND PRINCIPAL OFFICE
The Corporation may engage in any activity or business permitied under the laws
of the United States and the State of Florida. The primary nature of the business shall be
computer software training and computer sales. The principa! oflice of business and

mailing address of the Corporation shall be: 31 LIGHTHOUSE POINT, LIVE OAK
ISLAND, ROUTE 2, BOX 4504-20, CRAWFORDVILLE, FLORIDA, 32327.

ARTICLE 1l
SHARES
The number of shares of stock that the Corporation is authorized to have

outstanding at any onc time is 500 shares of common stock with a par value of One Dollar
($1.00) per share.

ARTICLE 1V

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: SUSAN R. CLARK, 31
LIGHTHOUSE POINT, LIVE OAK ISLAND, ROUTE 2, BOX 4504-20,
CRAWFORDVILLE, FLORIDA, 32327.




ARTICLEY
INCORPORATORS

The names and street addresses of tie incorporators to these Articles of

Incorporation are:

RICHARD WAYNE CLARK
31 LIGHTHOUSE POINT
LIVE OAK ISLAND
ROUTE 2, BOX 4504-20
CRAWFORDVILLE, FLORIDA 32327

SUSAN R. CLARK
31 LIGHTHOUSE POINT
LIVE OAK ISLAND
ROUTE 2, BOX 4504-20
CRAWFORDVILLE, FLORIDA 32327

ARTICLE VI
BOARD OF DIRECTORS
NAME ADDRESS TITLE
SUSAN R. CLARK 31 LIGHTHOUSE POINT PRESIDENT
LIVE OAK ISLAND TREASURER

ROUTE 2, BOX 4504-20
CRAWFORDVILLE, FL 32327

RICHARD WAYNE CLARK 31 LIGHTHCZUSE POINT  VICE-PRESIDENT
LIVE QAK ISLAND SECRETARY
ROUTE 2, BOX 4504-20
CRAWFORDVILLE, FL 32327




ABTICLE v INCORPORATOR(S)

The name(s) and Street address{es) of the incorporator(s) to these Anticles of Incorpora-
tion is{are):

RICHARD WAYNE CLARK
31 LIGHTHOUSE POINT
ROUTE 2, BOXx 4504- -20
CRAWFORDVILLF FLORIDA 32327

SUSAN R. CLARK

31 LIGHTHOUSE POINT

ROUTE 2, BOX 4504- =20
CRAWFORDVILLE, FLORIDA 32327

bngna:ure

Sighature

Articles of Incorporation
Filing Fee - $35




IN WITNESS WHEREOF, we, the undersigned, being the original incorporators
herein named, have executed these Anticles of Incorporation for the uses and purposes
therein stated.

RICHARD WAYNE

A4

SUSAN R. CLARK

STATE OF FLORIDA
COUNTY OF LEON

| HEREBY CERTIFY that on this Sth day of April. 1995, personally appeared,
before me the undersigned authority

RICHARD WAYNE CLARK
SUSAN R. CLARK
To me well known and known to me to be the persons described herein} and th
acknowledged to me that they executed the foregoing Certificare of Incorporation as their

free act and deed for the uses and purposes therein set forth and expressed.

IN WITNESS WHEREOF, 1 have hereunto set my hitnd and affixed my Official
Seal, on the date last above written.

fﬁ%@ﬁcd N W%ﬂad 4/5/95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

{E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
gg’i%‘%%"gsr 1'-I'OHF-[\JENDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
EL%TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

RIDA.

1. The name of the corporation is;__ COMPUTER TUYURS T, INC.

2. The name and address of the registered agent and office is:

SUSAN R. CLARK

31 LIGHTHOUSE BEINT

ROUTE ')' BOX—4504=20 -

(P.O. Box n_cz';'acce';')table}

CRAWFORDVILLE, FLORIDA 32327 -
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. I further agree
0 comply with the provisions of all statutes relating to the proper and complete perfor-
mance o}/ my duties, and | am familiar with and accept the obligations of my position
as registered agent.

N\ Na

1949%
(Signature) (Date}

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




