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W P Fducational Center Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check¥t%#
Q7000 %7875 U $78.75 $87.50
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Florida 33085 _
City, State & Zip

Miami

_(561) 547 5979 (305) 2827138
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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~July 3, 2001

FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

DELROY RUSSELL
4509 NW 191 ST
MIAMI, FL. 33055

SUBJECT: W P EDUCATIONAL CENTER INC.
Ref. Number: W01000015334

We have received your document for W P EDUCATIONAL CENTER INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6904.

Freida Chesser

Corporaie Specialist Letter Number: 701A00032751
New Filings Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ICLES OF INCORPORATION

Sotipliamce with Chapter 607 and/or Chapter 621, F.S. (Profit)
RTICLE I NAME

= name of the corporation shall be:

W P Educational Center
SN

Bt

ARTICLE II

Inc

PRINCIPAL OFFICE . A
The principal place of business/mailing address is: 904 South Dixie Hwy

Lakeworth Fl 33460
ARTICLE III

PURPOSE . .
The purpose for which the corporation is organized is:
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ARTICLEIV ___SHARES - =5 =
The number of shares of stock is: =
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ARTICLE V__INITIAL QFFICERS /DIRECTORS (optional)
The name(s) and address(es):

Pascale Hilaire 1673 NE 14
Delroy Russell

3 St North Miami Fl 33179
4509 NW 191 St Miami 71 33055

ARTICLE VI____ REGISTERED AGENT
The name and Florida street address of the registered agent is:

Pascale Hilaire
904 sSouth Dixie HwY

. _Lakeworth Fl 33460

ARTICLE VII __INCORPORATOR L
The name and address of the Incorporator is:

Pascale Hilaire 1673 NE 143 St Nor
Delroy Russell

: th Miami F1 33179
7475_'09 NW 191 St Miami F1 33055
Having been named as

*$***************ﬁ*****?1********¥¥+*¥**$*********$**************************************
registered agent to accept service of process for the above stated corporation at the place designated in this
cergifjcate, 1 am familiar with and accent tha «r= i 15 tegistered agent and agree to act in this capacity
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