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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION
In comp‘hance with Chaptcr 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I___NAME L
The name of the corporation shall be:

FILED

Creative Times Academy, Ine. COMAY -1 PH I: 32

SECRETARY OF 5 ATE

ARTICLEI _ PRINCIPAL OFFICE R
The principal place of business/mailing address is:

29809 Foq Hollocs Dr
laJeale.«.i (‘..\\Qfoe.f Florfc)n 335Yy%

ARTICLEII PURPQSE . —
The purpose for which _the co:_po_ratlon is orgamzed is:

ARTICLE IV SHARES , - - -
The number of shares of stock is:

{ODO

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

?re.a&éen-i— /Tresvrer - Mellssa Ball mann
Vice President ] Secretary - Cirmberly Ballish

ARTICLE VI REGISTERED AGENT N e

The name and Florida street address of the registered agent is:

Melissa Ballmann
29804 Fog. Hollowo or
Wesle Apel Fl 32543

ARTICLE VI INCORPORATOR ,
The pame and address of the Incorporator is:

Melissa Dallmann
28808 Foa Nollow Dr.
Wwesleu Chavel Fl 33543
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in. this capacity

K @A) — ‘ 4/_/ as/oo
Signature/Registered Agent : Date
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Signature/Incorporator . Date



