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ARTICLES OF INCORPQRATION

66 WY 823N 10

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hergby
adopt (s} the following Articles of Incorporatiorn,

ARTICLE T NAME
The name of the corporation shall be:

HURRICANE SOQCCQOR ACADEMY, INC.

ARTICOLE IX PRINCIDPAL OFPICE

The principal place of businesg address of this corporarion shall
be;

8287 NW 7 STREET ,  MIAMTI , FL 33126

The mailing address of this corporation shall be:

8287 Nw 7 STREET
MIAMI , FLORIDA 33126

ARTICLE TXII GHARES

The number of shares of stock that this corporation is authorized
to have cutstanding. at_ any one time is:

ONE HUNDRED SHARES ONE DOLLAR PAR VALUE

Prepared by:
Padro M, Ramog, CPA
594 East 9 Streetr #A

Hialeah, FL 33010
(305)885-94358
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent 1is:
RODOLFPC TORRES

8287 NwW 7 STREET
MIAMI , FLORIDA 33126

ARTICLE V INCORPORATOR (5}
See lInstructiong for officers / directors

The name(s} and street addregs(eg) of Ehe incorporator(s) to thegeg
Articles of Incorporation is(are): '

RODOLFO TORRES

8287 NW 7 STREET

MIAMI, FL 33126

The undersigned incorporator(s) hag(have) executed these Articles
of Incorporation thisg 27 — . day of AUGUST
2001, R

j{gnatur&

4

/—~

Signature

Signaturea

L Notarization is not required
NOTE: Affixing an officer title after a gignature of an
incorporator does ot constitute the degsignation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

. SUBMITS THE FOLLOWING STATEMENT IN
REGISTERED QFFICE / REGISTERED AGENT,
1,

B
DESTIGNATING THE
Ihe name of the corporation is:

IN THE STATE OF FLORIDA.

HURRICANE SOCCOR ACADEMY, INC.

2.

The name and address of the regiscered agenmr and office S,

e

RODOLFQ TORRES E%

T Name) - >

8287 Nw 7 STREET .

) . . p— m
{P.0. Box or Mail Drap NOT acceptable) éh
o

MIAMI, FL 3312¢

(City 7 State 7 Z1p]

Having been named as o

gistered agent and to acUreut service of
pracess for che above stated corporation at the place
in this certificate.

degignated
I hereby accept the appaintment ag
gree to act in this capaci

? 1Lty
agree to comply with t

the proper_and complet

I further
utes relating to
pr € performance of my duties, and L am
Familiax and accepr the cbligations of my positien as
registepéd ag5h§.
“-h_Erfﬁ}’ AUGUST 27 ,2001
Ezzhaturt} B — (bate}
DIVISION OF ¢ PORATIONS, P,0. BOX 6327,

TALLAHASSEE, FL 32314
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