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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs$70.00 K1$78.75 L) $78.75 " L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

¥vonne Silva, MPA

FROM: o o - e
Name (Printed or typed) , L e
40000 ERE e s
10580 NW 6th Street T "giiﬁ;ﬁﬂ. 5 aﬁﬁeﬂe’s{s:«t«:‘r‘i?f‘_’r“‘a;”
' Address ' ' T T
Pembroke Pines, Fl. 33026
City, State & Zip = -
{954) 558-6867 ~
" Daytime Telephone nomber T
NOTE: Please provide the original and one copy of the articles.
"
C O 314




' ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) ~ #¥rer o
» ' Mo Vel 025 N
ARTICLEI _ NAME T T %{,]
The name of the corporation shall be: FILED ‘
Financial Aid Training Services, Inc. i HAR |2 PH 1:25
SECRETARY OF STATE
ARTICLE II PRINCIPAL QOFFICE o . .- TALLARASSEE, FLORIBA

The principal place of business/mailing address is:
8363 Pines Blvd., Ste. 188
Pembroke Pines, Fl. 33024

ARTICLE 11 PURPOSE o :
The purpose for which the corporation is organized is:

To train post-secondary and vocational school Personnel in Title IV
regulations and policies. Also, to process their financial aid packages
when needed. ~ .
ARTICLE IV SHARES e e
The number of shares of stock is:

200

ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): yyonne Silva, MPA President & Sergio P. Silva—Contreras,
V.P. 10580 NW 6th Street Pembroke Pines, Fl. 33026 — I

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agént 1. Yvonne Silva, MPA
10580 NW 6th Street . .
Pembroke Pines, Fl. 33026

ARTICLE VII INCORPORATOR , .. o . ,
The name and address of the Incorporator is:

¥vonne Silva :
10580 NW 6th Street
Pembroke Pines, Fl. 33026
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 and/or Chapter 821.F.S. (Profit)

ARTICLE VI  EFFECTIVE DATE

The effective date for the corporation is 03/08/01.




