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ARTICLES OF INCORPORATION
- In complianee with Chapter 617, F.5.. (Mot for Profin

ARTICLEL  NAME

The name of the carporation shail be: University Of Crlando UniQrlanda Inc.

ARTICLE Il PRINCIPAL OFFICE

Principat street address:
7901 4h St N

Mailing address f different 1s:
7901 ath Si N

STE 300

STE 300

5L Pelersburg FL 33702

St Petersbury 7L 33702

ARTICLE I PURPOSE

The purpose for which the corporation s organized is:

Post-secondary education programs by distance learning.
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ARTICLETV  MANNER OF ELECTION

The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL QFFICERS ANDIOR DIRECTORS

. ., Dra. Deborah Gomes Oliveira -DP
Name and Title:

. .. Dra. vanusa Matheus Gomes Oliveira -DST
Name and Tile:

Address 7601 4t SUN STE 300

Address: 7801 41th St N 5TE 300

Si. Pelersburg, FL 33702

St Peiersburg, FL 33702

. ooy Dr. Matusalém Alves Oliveira - Director
Name and Title:

Name and Title:

Address 7901 4th St N STE 300

Address:

5L Petersbury, FL 33702

Name and Title:

Name and Tile:

Address

Address:




Name and Title: Name and Title:

Address Address:

Name and Tite: Name and Title:

Address Addiess:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Bux NOT acceptable) of the regisiered agent is: =
Registered A In oo 3
Name: eqslere genis Inc r-: ':':*_\ E'-:-' 71—“-r1
= EP-’: -4
Address: 7601 41h StN STE 300 I -5_) ~ O
o] (% ]
'Yt .
St. Petersburg FL 33702 :j:’]{___) 2 § ﬂ
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ARTICLE VI INCORPORATOR Ty £
The name and address of the Incorporator is: a2 @
Namme: Robin Jones
AT
Address: 7901 Ath St N STE 300

St Pelersbury, FL 33702

ARTICLE ¥ViIll EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 1 the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate. | am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity

Lowid 75@15 06/23/2023

Required Signaiure of Registered Agent Date

1 submit this document and affirm thai the facis stated herein are true. | am aware that any false information submitted in a document
to the Department af State constitutes a third degree felony as provided for in s.817 155, F.S.
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Pt s et 06/23/2023
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Required Signature of incorporator Date




