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ARRTICLES OF INCORPORATION
In Compliance with Chapier 617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corparation shall be;

Young Schalars Academy, inc.

ARTICLE N  PRINCIPAL QFFICE
The principal plece of business and malfing address of this corporation shall ba:

4861 SW & Street Pamhbroke Pines Fl, 33023

Z
Tre purpose for which the corparation is organized is;

Helping low Incomes family with day exre while educating the children, = ot
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The manner in which the directors are elested or appointed: ~3
Ta he stated in fhe By-Laws, =
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The name{s}, address{es) and title(s) <3
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Juvenia Mackensie 6881 SW 5 Street, Promibiroke Pines, FI 33023 Praaidant
Karan Hubbard 5881 SW 5™ Street, Pembroke Pines, Fl 33023 Vice President
Marie Nelson 6881 SW 5 Street, Pembroke Plnes, FI 33023 Secretary
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The pame and Flatida gireet addreps of the registered ggent is:
Juvenia Mackeneie 6881 8W 5% Street, Pembroke Pines, FI 33023
ARTICLE VI INCORPORATOR
The pama aad address of the incorporalor 1s:

Juvenia Mackensie 6881 SW 5 Strogt, Pembroke Pinas, Fi 33023
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Having been named as registered agent i accept servise of process for the above stated
comaration at the place designated in this cerificate, | am fentiiar with and accept the

eppoiniment ag, registered agent and agree to act in this capacity, ; ; "‘0

Sigriatire/Registersd Agent o
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