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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314 .
P & G Real Life Learning Center

{(PROPOSED CORPORATE NAME -MU

SUBJECT:

Enclosed is an original and one(1) copy of the Asticles of Incorporation and a check for :
$87.50

d s70.00 [J$78.75 [1378.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

James R. Pryce .
Name {Printed or typed)

FROM:

6803 South West 194th Ave.
Address

Pembroke Pines, Flotida 33332
Chty, State & 2ip

754-422-7074 or 954-926-6488
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME i}
The name of the corporation shall be:

P & G Real Life Learning Center. Inc.

CLEH P AL OFFICE
The principal place of business and mailing address of this corporation shall be:

2035 Harding Street Suite 100
Holtywood, Florida 33020

ARTICLE IIT PURPOSE

The purpose for which the corporation is organizc—d is:
School

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Board of Directors will be choosen by vote base on their knowledge and experiences in their field of

intrest.

CLE V D S AND OFFICERS

{ist name(s), address{es) and specific title(s):
James R. Pryce  President/Treasturer 6803 South West 194th Ave. Pembroke Pines, FL. 33332
Barbara Gregory Administrator/Secreiary £520 8.W 24th Sireet FT-Lauderdale, FI. 33232

8803 South West 184th Ave. Pembroke Fines, FL. 33332

Bevery D. Pryce  Program Director
Harinell OQwen Gregory Computer Administrator 520 S.W 24th Street FT-Lauderdale, Fl. 33332

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sfreet address (P.O. Box NOT acceptable) of the registered agent is: E-"m .
—r.
James R. Pryce o5
6803 South West 194th Ave. ;1 =
Pembroke Pines, Fiorida 33332 ; & 25
o~

ARTICLE VI INCORPORATOR h=
The pame and sddress of the Incorporator is: N 5 F
James . Pryce ;:‘2 N
ti;: e
LT an

6803 South West 194th Ave.
Pembroke Pines, Fiorida 33332
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
o accept the appointment as registered agent and agree tg act in this capacity.

in this certificate, { am familiar with

el . 1/19/2006
_ Date

,&’—* . ' 1/19/20086
Date

374



