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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefir)

ARTICLET __NAME EDUVILLAGE, INC. H1L00Q5° 2718

The name of the corporation shall be:

ARTI 1r PRINCIPAL OF,

Principal street address Mailing address, if diffarent is:
3281 NW 16 STREET 3281 NW 16 STREET
MIAML, FL 33125 MIAMI. FL 33125

ARTICLEHD PURPOSE

The purpose for which the corporation is orpanized is:

ANY AND ALL i, AWFUL BUSINESS

I Hd 87 d3S liiRd

ARTICLE IV SHARES
The number of shares of stock is1 00 SHARES

ARTICLE V_INITIAL OFFICERS AND/QR DIRECTORS

Name and Title:{ ;&,ELQS MARTINEZ {Presidant) Name and Titie:
Address: 3281 NW 16 STREFT Address:

MiaML Ft 331258
Mame and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CARLOS MARTINEZ
Address: 3281 NW 16 STREET
MIAMI_FL 33125

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Nome: CARLOS MARTINEZ
Address: 2281 NW16 ST
MIAMI FlL 33128 =~

Having been numed as reghstered agent 10 accept service of process for the above stuted corporation it the place designated in
this certificote, I am familiarpeith and accept the appointment as registered agent and agree (o act in this capacity

09/26/2011
Dare

f submil this documgm and affirm that the facts stated herein are true. | am aware that the false informarion submitted in a
document to the Deglartment of State constitutes a third degree felony as provided for In s.817.155, F.S,

09/26/2001

foubre ature/ \ncorporator ~Date
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