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FLORIDA DEPARTMENT OF STATE )

Katherine Harris
Secretary of State

February 10, 1999

ROBERT C. COHEN
301 S MILWEE
LONGWOOD, FL 32750

SUBJECT: ABC CONTINUING EDUCATION, INC.
Ref. Number: W99000003308

We have received your document for ABC CONTINUING EDUCATION, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.
Please provide an original signature of the Registered Agent.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6923.

Doris McDuffie '
Corporate Specialist Supervisor Letter Number: 199A00005863

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED
ARTICLES OF INCORPORATION '
OF SIFEB I8 AaM|l: 52

ABC CONTINUING EDUCATION, INC. Sffc,tgmﬁy OF STATE
TALLAHASSEE, FLOR%DA

The undersigned, for the purpose of forming a corporation under the Florida Business
Corporation Act hereby adopt the following articles of incorporations: -

ARTICLE L .z
NAME _ , =

The name of the corporation is ABC Continuing Fducation, Inc.

ARTICLE 11 -

DURATION

i

The term of existence of the corporation is perpetual.
ARTICLE T
PURPOSE -
The corporation is formed to provide educational products and services and to transact
any and all lawful business for which corporations may be incorporated under the Florida
Business Corporation Act. —

ARTICLE IV

CAPITAL STOCK

The aggregate number of shares, which the corporation has authority to issue, 1s 1,000 all
of which shall be common shares with a par value of $1.00.

ARTICLE V

PRINCIPAL OFFICE. REGISTERED OFFICE & MAILING ADDRESS

The principal place of business registered office and mailing address of the corporation is
301 S. Milwee, Longwood, Florlda 32750 and the name of the initial registered agent at
such address is Robert C. Cohen.

The registered offices’ phone number is 407 260-1144. ;7



ARTICLE VI
MANAGEMENT

The business of the corporation shall be managed by the stockholders of the corporatlon
rather than by a board of directors.

ARTICLE VIl

INCORPORATORS, SUBSCRIBERS, STOCKHOLDERS AND OFFICERS

The initial subscribers, stockholders and officers are:

W. Scott Jones President, Secretary
P.O. Box 300861 -
Fern Park, Florida 32730 -

Todd Brogan - o Vice President, Treasurer
251 Summerwood Trail o
Maitland, Florida 32751

ARTICLE VIII

COMMENCEMENT OF EXISTENCE —

The corporation shall be deemed to commence its existence when these Articles are filed
with the Office of the Secretary of State, State of Florida.

IN WITNESS WHEREOF, I have subscribed my name this i@ day of jﬂu;w‘ 1999.

LUEQ@\ -

W/ Scitt Jones =

Pfesidgnt, Secretary W

odd Brogan
NOTAR'
V1ce President, Treast ; Z{‘%"‘?‘ Y
COMMISSION # CC?BO135
EXPIRES T0/4/2002
BONDED THRU ASA 1-838-NOTARY1

-39



STATE OF FLORIDA

COUNTY OF ORANGE -

Onethis |\ day of meyl , 1999, before me personally appeared
Todd T B Oiwﬁf\) , Florida Drivers License Number BL25 @i 8 ‘ (-"»a 0o
and LO gﬁﬁT’r :Ejﬂé"i , Florida Drivers License Number 3—. 52/; £97. 6:/ AT G

known to me to be the persons whose names are subscribed to the within instrument, and

acknowledged that they executed the same for the purpose therein contained.

IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

%@@& REReT=1

Notary Public
My Commission Expires: -

Fili

NOTARY PUBLIC - STATE OF FLORIDA
SUSAN B. AMELLIN
COMMISSION # CCT80135
EXPIRES 10/4/2002
BONDED THEU ASA 1-883-NOTARYY

R
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. STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDERLEHEASSEE, FLonr

CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE FILED

SIFEB I8 AHIl: 52
PURSUANT TO THE PROVISIONS OF SECTION €07.0501 OR 617.0501 SECQRDY o s

E
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN RiDA
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA.

1. The name of the corparation is: LEC Cou/rraliea/s EICE2T0 .oV, 2
(mustinclude sufixt  ~

L

2. The name and addrass of the ragiswred agent and office is:.

fodert C.Cofen’

{Name)

D) S wrcivgr 7
(Stragt addrass - P. O. Box or Mail Drap Box NOT acceptabie}

éayémg,ﬁi- Zz2J0
{City/State/Zip)

Having been namaed as registered agent and ta accept service of process for the above
stated corporation at the place dasignated in this certificate, ! hereby accept the
appoinymant as registered agent and agree to actin this capacity. 1 further agree o
comply with the provisions of a/f statutes refating ta the proper and complete gerfarm-
ance of my duties, and | am familiar with and accept the obligations of my position as
ragistered agent.




