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SUBJECT:  WEB., Tesr Prep 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 ~ ?@78.75 ' 3812250 . 0 $131.25
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
- & Certificate

ADDITIONAL COPY REQUIRED

FROM: Wiilard E. Rale
Name (Printed of typed)

52% Geandview Way EAST
Address o

Cossc!ben«/ __FL 3&707
City, State &Z1p

Yo - 339-098%

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION s

1. The name of'the corporation shall be:_',“_f'EB' TEST PREP]NC MLLA;‘JA/ Yl G 2 e
ey ”‘!{'Y_O‘

2. The principal place of business and mailing address of the corporation is: RID_ A

SR _Grondvicw WC@; EAasT Cosselbern, L\ 32707
3. The corporation shall have the authority to issue 1{X shares of stock. = .

4. The registered agent of the corporation is W \\Q\l‘é« [ rﬁl\ﬁ and the
1 - T

registered street address is ¥
Plorida i e TEEeaT ol il LS. e -z [ P - - - - =

5. The initial Board of Directors shall have "\ member(s) whose name(s) and address(es)
is/are as follows:_ WiW\avrd T.. BALE Prestdent™
VickKle L. RAME TRESUER. |
523 G-VW\A\I Eu) \/\}2-(1 Eosh 3 CO Uz | h(—"sn\,,/ L. 32707.

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one,

6. The incorporator of this corporation is W f\\av*d C . %Cl\ < whose
street address is _ oA GVCZ\CX’U*&J \)l??, TAST GD,SS&]]Bf-‘*ﬁ}j &ﬁ 327077

LW

Incorporator '

1
1

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper ahd-complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

paed_d J22194 : /jg / | L

Ré{gistelred Agent
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