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Name | Educational Services Institute, Incorporated I
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Address (ine ) | Washington, D.C. 20005
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I Certify the Following from the Records of the Commission:

On December 22, 1997, by amendment of its articles of incorporation, the name of

EDUCATIONAL SERVICES INSTITUTE, INCORPORATED was changed to ESI International,
Incorporated.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:
February 17, 2000

U Joel H. Peck, Clerk of the Commission
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