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ARTICLES OF INCORPORATION
In complinnce with Chapter 617, F.5,, (Nol lor Profir
ARTICLE NAME S
The name of the corporntion shall be: Tiniciti Preschool PTA. Inc
ARTICLEN PRINCIPAL OFFICE
Principal gireet address: Mniling nddress. if difTerent is:
2500 SW 3nd Av
© Miami, FL 33129 -
ARTICLE U1 PURPOSE
The purposc for which the corporation is organized is: _School relaled charity fund raising
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ARTICLE IV MANNER QF ELECT{ON The manner in which the directors are elected and appointed: —
%3, !:..J
- Ag sel forth in the Bylaws I -

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ Mariana_Godinez

Director Name and Tille:

Address 2500 SW ard Av

Address:

—Miami. FL 33129

Name and Title:

Name and Tille:

Address

Address:

Name and Title:

Name ang Title:

Address

Address;
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Nnme sod Title:

Name and

Addresy:

Title: Address

Name and Title:

Moame and

Address:

Title: Address

ARTICLENT  REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT ncceptable) of the registered agent is:

- Mariana Godinez

Name:
s | . s B
Address : 1200 Brickell Bay Drive Unit 1815 , =2
e O
Miami, FL 33131 L <
E—'f. . a
ARTICLE VIl INCORPORATOR
The nnme and address of the Incorporator is: I; [
Name: Steven Zenovielt ,'g . 5
Address: 2804 Galeway Ouks Drive, Ste 1060 "' fo_

Sacrumente, CA 95831

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be mor

{(OPTIONALY}
¢ than five days prior or 90 dnys after the filing.)

Note: If the daic inserted in this block does not meet the applicable statutory fiting requirements, this dote will not be listed as the

document’s effective date on the Department of State’s records.

Having been numexd as regisiered agent ie accept service af process Sor the abave staled corporation ol the pluce deignared in this

certificate, [ am fanitiar with and acce;pr the appaintinent i iered agent and agree fo act i this capacity
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“Reduised Signature of Registered Ageht Date

1 submit this document and affirm that the facts stated harzin are true. { une wware that any false information submitted in a docunient
to the Department of State constintes a ¥ degree fetbry as provided for in 5.817.153, F.8.

10408/2020
Date

W&W Incorporator



