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ARTICLES OF INCORPORATION

The un(lerngne(l incorporators, for the purpose of formmg a corporation under the Florida
Business Corporation Act, herehy adopts the following Asticles of Incorporation.

ARTICLE I Name
KOALA LEARNING CENTERS, INC.

ARTICLE 11 Principal Office

KOALA LEARNING CENTERS, INC.
10963 BoSTON DRIVE
CooPER CITY, FL 330264938

; ARTICLE HI Ellares

:

ONE HUNDRED (:I.OO) SHARES OF STOCK

Dn DAVID A Lusne
10963 BOSTON Dmve A
(COOPER CITY, FL -33026-4938




ARTICLE V Incorporators

Dr. David A. Lustig Alleen Lengyel, CCT, CVT.
10963 Boston Drive 10911 Lakevlew South Drive
Cooper City, FL 3302614938 Pembroke Lakes, FL 33026-3002

Dr. Janle Thomas Dr. Marvin Sliverman
3802 Waterways Blvd., Apt. 504 10917 Long Boat Drive
Aventura, FL 33081 Cooper City, FL 33026

Dr. Michael Kondell Sgt. Paul JT Lengyel (Ret.)
3802 Waterways Bivd., Apt. 504 10911 Lakeview South Drive
Aventura, FL 33081 Pembroke Lakes, FL 33026-3002

The undersigned incorporators have executed these Articles of Incorporation this;
8t day of June, 1997 AD

Dy, Da mJ A.

Dr. Janie Thomas Dr. Marvin Silvarman

=

Dr, Michaal Kondoll &gt. Paul JT Langyel (Ret.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, .
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

KOALA LEARNING CENTERS, INC.

The naﬁne and address of the registered agent and office is;

DR. DAvID A. LuSTIG
10963 BoSTON DRIVE
CooPER CITy, FL 33026-4938

HAVING BEEN NAMED AS REGISTERED AGENTAND TO ACCEI’I' BERVICE OF PROCESS FOR
THE ABOVE STATED CORPORAT[ON AT THE PLACE DESIGNATED IN TH!S CER’HFICATE I-
HEREBY ACCEPT THE APPOINI‘MENT AS REGISTERED AGENT AND 'AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREETO COMPLY WITH THE PROVISIONS OF MY DUTIES, AND [ AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

8™ day nf June, 1997 AD

Signature . : Dato




