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WITBQVLUDE VT
ARTICLES GF INCORPORATION FOR NON-PROEIT

N COMELIANCE WITH CHAPTER 617 F5

ARTICLE 1 NAME: The name of the corporation js: )

—— T Lo
CUpaN  STUDIES  INSTITUTE, NG
ARTICLE I il : The principal strees address and mailing address is:
1500, SOUTh ”Drxfc HN\* Ste ?_UQ
Miami FL 2219

ARTICLE M1 PURPQSE: The purpose for which the corporation is arganized is: .

Re&&mtrx SemNars Anc kxbb“kaimﬂﬁg
on A, on VS Coshn relamons and
on- Cosps po\yg oS imMmpact on Flondao
QOC\ the U.&

ARTICLE TV MANNER OF ELEC] LON: The sanner in which the dircctors are electec or appointed is by the

yvlaws,

\RTICLEV _[NIT(AL DIRECTORS AND/OR QFFICERS (Must list 2 minimum of 3 Directors)
Jome Suchid t(;Kkjr\ P)

Pepeo Rohva Q\,ph\

Dawnc Villadreal (2

A\RTICLE ¥] INITIAL REGISTERE2AGENT AND STRELT ADDRP,.‘S_S The name and Florida strect nddress
rO Box not acceptable) of the registered ::geut is:

o Rova _ o NG
f@‘@@ South Dixie  Fiw SsTe 00
MOy Ml AR
\RTICLE VII J L The name and address of the Incorporator is:
’%%dro RoiG

500 SDU”V\’\) Dum\_, -s\,\l\; Ste 200
M\le‘f)l \’i)c;k(b(-)

Having been named as reg:stcred agent (0 pt service of process for the above stated corperation at the place
designated in 1th certificate, Y am familiar with and accept the appointment as vegistered agent and agree to actin
this capacity.
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