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The undersigned, acting as incorporator(s) of a corporation pursuant L0 chapler 617, Florida
Statules, adopl(s) the foliowing Arlicles of incorporation:

TICLE! NAM
Naiion=d Institute of farly FHucation INQ.

-~

‘the name of the corporation shall be:

ARTICLE Il PRINGIPAL PLACE OF BUSINESS AND MAILING ADDRESS

‘the principal place of business and the mailing address of this corporation shall be:
555 RE 15 stneet suite (00 (lami CFL 33032

LEI P E

The specilic purpose(s) for which the corporalion is organized is (are):
Chttach { |

1TICLE IV NNE ELECT E E 31

The manner in which the directors are elecled or appointed is as follows:
335 minute
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The Institute of Early Education was founded and is directed
by professionals specialized in Psychology and Social
Sciences. The Institute is committed to work with the
Hispanic Community in particular but the American society in
general to achieve the following objectives :

1.- Provide general information, guidance, psychoeducational
techniques and professional information in writing or
audio/visual to help and support the family welfare within
the frame of the traditional American values.

2.- Create and organize Training Centers for future
paraprofessionals that will provide services in
assessment/prevention plan with regard to family
development.

3.- The sistematic study and research of the psychosocial
components that lead to develop " The authority parental
patterns” in the puberty and adolescense.

4.- Obtain database about the psychosocial functioning of
the American family from different ethnics groups.

5.- Create a network to provide information and professional
development to help preofessionals working with family.

6.~ Create a " hotline" as an effective way to provide
support and prevention to those persons confronting family
problems.
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The corporale powers of this corporalion are as provided in section 617. 0302, Florida
Statules, unless fimited as follows

E V! INITIAL RE ERED AGENT AND E ES

The name and the street address of the inilial registered agent is:
Antonio Li M

267 east 56Fh aneet.ialeah L. 33013

RTICLE VIi _IN T

The mme(s) and slreet address{es) of the incorporaltor(s) for these Arlicles of Incorporation

is?(a
Remon. Meda Po % LD G620 Y 207 ernace Miami, FAL 33/?5 Preaident
Narused ntidle 8020 S (57:¢h Play Miame, FL 33/93. Secnetany
:‘?nionwgzma %S 267 faat 5625;1.5%,#1&6% ialeak FL 3;5 )?'3 *

TI undersigned incorporator(s) has(have) exscuted these Arlicles of lncorporallon this
/% day of _Qctuben ,1999

Signalure(s) of the Incorporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,-Flurida statutes, the
Undersigned Corporation, organized under the laws of the state of Florida, submits

the following statement in designating the registered office/registered agent, in the
Staie of [Morida.

1. The name of the corporation is: Nationad Inotitute of fardy fducation TNC..

2. The name aud 'lddress ofthe registered agent and office is:
Antonio Liano M5 %J

Street Hialeah FUL 33013

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT TIIE

T
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTIIER AGREE TO COMPLY WITII THE PROVISIONS OF
ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITII AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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