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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division F E L E D

148 W. River Street
Providence, Rhode Island 02904-2615
SEP 1 4 2005

NON-PROFIT CORPORATION By
1227

APPLICATION FOR CERTIFICATE OF AUTHORITY

67 00K N diS Bl

Pursuant to the provisions of Section 7-6-74 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign non-profit corporation hereby applies for a Certificate of Authority to conduct affairs in the state of Rhode Istand,

and for that purpose submits the following statement:

1. The name of the corporation is 00\:‘*‘ FEdugation a.-.p{ CU#HM#OA Wdﬂ

2. ltis incorporated under the laws of  18XAS

3. The date of its incorporationis (116w 11, 200
1 |
4. The address of its principal office in the state or couniry under the laws of which it is incorporated is

200 foreSt onks tane | swte ¢ Hwst | Jett 74002
222 Jefferson Blid | 5uifR 200

5. The address of its proposed registered office in Rhode Island is
{Street Address, pot P.O. Box)
(Warwic K , Rl 07—6’ ¢ and the name of its proposed registered agent in
{City/Town) (Zip Code)
Rhode Island at that address is M&*"‘Of\ﬂ\ Rf&l‘w AQ“‘B I
< (Name of Aéent)

6. The specific purpose or purposes which it proposes to pursue in conducting its affairs in Rhode Island are:

To Pi‘ou:d€ Aot educodton o cepbificatton covdes fo t aenemf Pub/fc
D panecten it bmkwhq atfions.
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7. The names and respective addresses of its directors and officers are:

NAME ADDRESS
Director ﬁ;fﬂ\(’” fi”& {2 Gcl,‘od stret cive P BMW“:TCMI 76126
Director ROWN' olsen 2711@ A, Haskel) Aue,,, #7060 Qallas 1exdt 7s80Y
Director Lric Heaser 4230 N-letﬂf gvifl 260 Juisor, frizenc ¥SNY
President m;ttflf‘” I‘m?/} Sine 05 airx:w
Vice President '
Treasurer Fric Henson care 03 Qlout
Secretary ﬂ_obu'f flan Cond @S ahol

8. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly
authenticated by the secretary of state or other authorized officer of the jurisdiction of its incorporation.

Under penalty of perjury, we declare and affirm that we have examined
this Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

Date: <Z~7’06 Oe\o‘\‘ Eolumi*w\ ool Certileadion frundodion

Print Exact Name of Corporation Making Application

y SRl

RAPresident or [ Vice Presidet  (check one)

I Secretary or [] Assistant Secretary (check one)
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Corporations Secuon
PO Box 13697 -
Austin, Texas 78711-3697

Roger Willhams

Sccrelary of State

\\ '_"/

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, docs hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Debt Education and Certification Foundation

Filing Number: 800494010

Articles of Incorporation May 17, 2005

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 08, 2006

T Ny

Roger Williams
Secretary of State

Come visil us on the internet at hitp://www.sos stale Ix ns/
Phone (512) 463-5555 Fax. (312) 463-5709 TTY 7-1-)
Prepared by CSOTO Document: 139606780002



