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

ARTICLE] NAME Alpha Beta Children's Academy, Inc
The name of the corporation shail be:

ARTICLE Il  PRINCIPAL OFFICE

Principat street address Muailing address, i7 difterent is:
2474, S1ate Road 7 2474N. Sate Road 7
Margate, FL 33043 Margate, FL 33063
ARTICLE JIf PURPOSE Early Childhood Learning Center & Elementary School

The purpose for which the corporation is organized is:

ARTICLE IV SHARE. 200 par value

The number of shares of stock is:

ARTICLE V- INITIAL OF FICERS ANDAIR DIRECTORS
Tiffany Romero - Director

Name and Tithe; Name and Title:

0844 N'W 1 Dah Street
Address ' ee Address:

Coral Springs, FL 33071

Name and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:

Address . Address:
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Name and Title;

Name and Inle: N N

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florlda street agdress (P.O. Bux NOT acceptable) of the registered agent is:

. Tiffany Romero
Name:

Y844 NW 1Uth Street
Address:

Coral Springs, FL 33071

ARTICLE Vi INCORPORATOR

The pame and address of the Incorporator is:

Tiftany Rommero
Nam: ny Aowme B ;

9844 N\ 19th Sireel
Address: -

Coral Springs, FL 33071

ARTICLE VIII FFFECTIVE DATE:
Fffective Jate, it other than the date of filing: L (OPTIONAL)Y
{1f an effective date is listed. the date must be 1pecific and cunnot be morc than fve days prior or 90 days after the

filing.)

Note: Ifthe date inserted in this block duoues not invet the upplicable statutary filing reauirements, this date will notbe listed as
the document's eFective date vn the Department of State’s records.

Having been named as registered agent 1o accept service of provess for the abave stated corporation al ike place designated in
this coptificate, I am fomiliar with and accept the appainoncnt ay repiseered agent and agree to act in this capacify

y 08:04/2019
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1 submir this docement and affirm that the facts stated herein are true. 1 am aware that the false informaiion submited in a
docwingnt to the Department of State canstitutes a third degree felony as provided forins. 817158, F.5.
ITT

A ) .
P 2 (540112019
e R R LI G, St N 1 - e - e i am
T TRequirent §i(gnmurc-ir.:u?ﬁ\3"utm Date
o )

e —— b 4 £



