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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

HTIGH DAY Home Sthool C0-0

O . Tnc.

X) -

SUBJECT:

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

%?ng Fee mFiling Fee &
Certificate of

00

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

$78.75 D $78.75
Filing Fee
& Certified Copy

Status

ADDITIONAL COPY REQUIRED

$87.50

Filing Fee,
Certified Copy
& Certificate

Wodhan Mace Leod

FROM:
Ndgme (Printed or typed)
™
\U202 Winkeesed e =
Address é_,:;~

Orlando

FL 22%22 =

City, State & Zip

Uol- 282 -4l

Daytime Telephone number

Ko« mocieod @ ccc i .or
)

E-mail address! (to be used for future annual report notificati

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)

ARTICLEI ~ NAME ,
The name of the corporation shall be: Hieu DO\A{ o Mme School Co-o P b Lne.

ARTICLEI __ PRINCIPAL OFFICE

Principal street address Mailing adfires . if different is:
HOoO seut, Contnay KRd 14203 M).'f)fe{ L D~
Orlanda fc 328021 Orlandn  Fr. 32432

ARTICLE IlII PURFPOSE
The purpose for which the corporation is organized is: % P (o\f\&ﬂ G/\\(\Ql/\c.,n o e SCJ')OO }:4’-\3

PCKM\\ltﬁ\S LN O(_\O-I\Clo FIU(\‘ACL} o> eﬂ‘_\(‘_hme,nlf C/\G\SSC.S QOK %(‘Qd‘eb
K -12L anct pasd-\oo\ QFOCBfam foc qoumf),u s\ b NDS

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: d
'Tho, munbe,rs of e Soard o€ Dideckors e & P Aled btj He Current Boacd of
¢.Chor

ART] CLE v IMTIAL OFFICERS AND/OR DIRECTORS
Name and Title: L d ¥ Name and Title:
Address: NS Pay Ly Address:

Qflandd £ 32870,

Name and Title: S}Tx OO0 \"\at\é Name and Title:
Address: 157, Deer Padhh Wy Address:
Orlandge H, 238390
Fy B ~a
‘ P o .;..I.:
Name and Title: V\CA’%U MO\C/ L¢ad Name and Title: o -(_ . -‘i e
Address: VU202 WD caey OF Address: =T Q i
Oc\ades B, 282D L o o
7. L §
T w4
ARTICLE V1 REGISTERED AGENT T = feee
The name and Florida street address (P.O. Box NOT accepiabie) of the registered agent is: o :
Name; dar Moe Lead - D
Address: LA 202 Wnlecsed Wye o Ry

Oclemdo G 33 3273

Aebele VI E‘:&jccj"\f‘{ m\—{“*-

ARTICLE VIl _INCORPORATOR .
“The e8fechive date of e

The pame and address of the [ncorporator is:

Name: Vadh, Mac L{‘Oc\ .
Address: L2022 wWinbecsed DNe \.r\C,O(p(}-”C‘l’\ en of WleH DC"‘\{ _
Oclarde &, 23K Womne Yhoo! QD..QP} Tne., 15

douany V5 2010 .

Having been named as registered agent to accept service of process for the above stated corporation JLI the p!ace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

VS - T e WY 5\ 10

Required Signatuke of Registered Agent Daee
K adhn Yo C NMlec. Le

<
I submit this docviment and ajﬁrm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\)\c&ﬁmﬁm 7. \(\F\m/(“gee \\\’&tlla\

Required Signature of lncorporalor Date




