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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§. . (Mot for Profit)

ARTICLEY  Nayxm ’é
The name of the corporation shall be: _‘6{? és’& /4‘05 i r/an <. Q &, en KS c !
ARTICLE I PRINCIPAL OFFICE

Principal street sddress: Mailing address, if different js:
é?fow & Aug 7[ So
2 e qpf 503
/fra/faé A/ 330y
5 —_—
-—
%

The purpose for which the corporation is organized js:

(ounseling ¢ eaching  for o::m;/e;;L
G e\dex’ +hrmM

S o+ -8 olbbls

—‘—N_ | LC‘QLA 25

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ;Ze’an C/r’ﬁ /ﬂn f&a g(f;ame and Titie: /4”/- Yd/e [ /(D;ICC'A C‘/‘P)

Address 6150w @Addres; 6?50w 6 Rue ﬁf?é"d’j
/‘f(fa/eqé F/ 330/ /%fa/faé Ll 33074y

—

Name and Titie: Name and Title:

Address Address:

Name and Titfe: Name and Titlei__
_——

Address Address: —




" E

Name and Tiile:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address Address:
ARTICLE V] REGIS!E&EQ AGENT
The name and Floridz street addrexs (P.Q. Box NOT accepiable) of the registered agent is;
Name: Leandro ___fpngecey
rass (SO ) gave porse
Higlegh Fi 22019
ARTICLE OR;‘!
The name apd address of the Incomorator is:
Narme: (Cando  Fgongecq
Address:

LISO W ¢ Bve ger Sa3
Higltah £ 3200

Having been named a5 registered agent (o accep! service of process for the above stated co
certificote, I am familiar with and a

TPOrLoNn ar the place designated in this
Pt e appointment as registered agent and kgres to act

in this capacity

—

Required Signatyre of Registered Agent !

! Date
1 submtit this doctmeny and affirm that the focts stated herein are true. I am awgre that
1o the Department of State constitutes a th

any faise Information submitted in a docurment
ree felony as provided forins.817.155, F5

chuif:ﬁ Signature of Tncorporator

Date



