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Department of Stata . ' oy
Division of Co_;nora{ions .

P. 0. Box 632

Tallahassee, FL 32314

Bducational Diroctivesn, lnc.

SUBJECT:

{Proposed corporate name - mustincliude suffix)

~918/95--N 10Nk (-]
AT D0 waddn {0, 1)

Enclosed Is an original and ona {1} copy of the articles of incorporation and a check
for:

$70.00 (] 478.75 [(]$122.50 [Js131.25

Manuel Chaknis, ﬁh. D.
Name {printed or typad)

8818-C Goodby's Exccutive Drive
Address

Jacksonville, FL. 32217
City, Sate & Zip

and/ 719-(1122
Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

Educational Drectives, Ince. i

.
t [

The undersigned incorporatar(s), for the purpase of forming a corporation under rllx:q
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incarporation,

ARTICLE!  NAME

The name of the corporation sha!l be:
Educational Directives, Inc.

ARTICLE 1| PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

BB18~C CGoodhy's Executive Drive
Jacksonville, FL 32217

ABTICLEI  SHARES

The rumber of shares of stock that this corporation is autharized to have outstanding at
any one time Is:
100 Shares at $1.00 Par value

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Manuel Chaknis, Ph. D,
8818-C Goodby's Executive Drive
Jacksonville, FL. 32217




ABTICLEY INCORPORATQRIS)

The nameis) and street address{es} of the incorporator(s) to these Articles of Incorpora-
tion is{are):
Sholdon 1. RKoplan, Ph, D, Presidoent

1601 Hondricky Avemue
Jackuonville, FL 32207

Manuel Chaknis, Ph, b. secrotary/Treasuroer
B818-C Goodby's Lxccutive Drive
Jackoonville, FL 32217

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

\ '\' day of R‘-{\l%t’?—’\ , 19 Q(D .

NS Qele

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;__ Pducational birectives, Inc,

2. The name and address of the registared agentand office is:

Manuel Chaknis, Ph. D.
{Nama)

B018=-C Coodby's Executiyp Drdve
{P.0. Bax ngt acceptable)

Jacksonville, FL. 32217
(City/State/Zip)

Having been named as registered agent and to acce t service of process for the
above stated corporation 8t the place designated in this certificate, | hereby sccept
the appointment as registered agentand agree i actin this capacity. | further agree
to comply with the pravisions of all statutes relating to the proper and complete perfor-
mance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent.

kavQW\ Nde— alivlay

{Signature)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




