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March 23, 2016

LAZARUS CORPORATE FILING SERVICE, 9ifeen of Corporations

SUBJECT: NORTE AMERICAN INTERNATIONAL UNIVERISTY CORP
HEF: W16000021670

We received your alectroniocally tranamitted doocumant. However, the
documant hag not been filed. Please make the following corractions and
refax the complete document, including the electronlc Filing cover gheet.

The registered agent and street address must be consistent wherever it
appears in your document.

Pleage return your document, mlong with a copy of this letter, within 60
days or your filing will ba gunsidered abandoned.

If you have any questions goncerning the filing of your document, please
call {B50) 245-6052.

Teresa Brown w0 UFRX Aud. f: H16000072639
Regulatory Specialist II Letter Number: 116A00005939

P.0 BOX 6327 — Tallahascee, Flonda 32314
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ARTICLES OF INCORPORATION FE B
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Ci.-‘ (!m :.:_'
The undersigned, acting as incorporator( Tl Q2

s) of a corporation pursuant 1o cha .)3\:}_ "
617, Florida Statutes, adopt(s) the following Articles of Incoa!::oration: P
ARTICLE | NAME:
The name of the corporation shall be:

NORTH AMERICAN ZNTERNATIOMAL UNIVERSITY @RP

ARTICLE #i PRINCIPAL PLACE OF BUSINESS AND MAILING AbDRESS

The principal and mailing address of this corporation js:

‘13O SW, 44 &7, 33/5K5

MIAMI, FLORIDA .
ARTICLE il PURPOSE (S} .

_ The speclfic purpose(s) for-which the corporation s organized is (are):
TO PROVIOE HeHER (EARNING BND

- EDUCATION AS WELL /S PARTIUPATE
N SQENTIFIC and OTHER. ACADEMIC Resenrct .

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are efected or appointed is as follows:

6\‘ the. bjlaw%. |
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PAGE @4/85

H16000072639

93!é3/2@16 11:25 3p52201448 LAZARUS
»

© ARTICLE V LIMITATION OF CORPORATE PQWERS :

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND ST REET ADDRESS
CARLOS DUBR MIGUeRR BAUZISTH

2130 Sw, 44 ST, IZ/SE
rMIPAl?, FLorRiD O

ARTICLE VIl DIRECTORS (must have the rolninum of three directors): NAME AND
ADDRESS

(vP) DAD £LELIPE 9/CEDO E’M./‘/C?
-(VP) LENNY X YISSTH HIGUERA AcosT
(P) cAZLLS OMAR }H16velH BHUTISTAH
(vP) ﬁ}mﬁjcz LLyS ACOSTAH FPLILERD
ARTICLE Vill INCORPORATOR

The name and street address of the mcorporator for these Amcle of
lncurporator is;

CCARLOS OMQR G 8724 8«6’07{ STM

20 SwW S T A
FL 33\6‘5

A
The undersigned incorporator has executed these Articles of
Incorporation thtsi'l—day of _MARCH | 20

16000072639
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CERTIFICATE OF DESIGNATION OF oY

-
s
S

RECISTERED AGENT/REGISTERED OFFICE
o

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSICNED CORPORAT!DN, ORCGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF ELORIDA.

ﬁ‘.} . \\ %X."%

The name of the corporation is:

NOCTH AMERICAN N TERNATION T 'UanEESiTLé_@‘JQO

{must ntindes suthx)

The name and address of the reglstered agent and office is:

{name)

- CarLos Dmag H@u*&m AT

230 sw, 44 ST ,
{P.0. Box.or Mail Drop Box NOT Accep_)tabie)

CAdIBAI L, FLO#IDR, 22155
- {City/Stare/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 Hereby accept the
appointed as registered agent and agrae 10 act in this capadity. | further agree 1o comply
with the provisions of all statutes refating to the proper and complete performance of
my dutles, and | am famitiar with and accept the obligations of my position as registered
-agent. '
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