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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBIECT: GARDEN OF GROWTH Early Enrichment Center, Inc.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

Article I Name

The name of the corporation shall be:
GARDEN OF GROWTH Early Enrichment Center, Inc.

Article IT Principal Office

The principal place of business/mailing address is:

P.O. Box 430834
Miami, Florida 33243

Article IIT Purpose

The purpose for which the corporation is organized is to operate a Child Development Center
and to engage in any act or activity that is not prohibited under any law.

Article IV Shares

The number of shares of stock is 10,000 shares at $1 par value each.

Article V Initial Officers/Directors (optional)

Magaly Parra Gwendy Moya
President/Secretary Vice President/Treasurer
One Alhambra Circle #304 One Alhambra Circle #304
Coral Gables, Florida 33134 Coral Gables, Florida 33134

Article VI Registered Agent

Magaly Parra —
One Alhambra Circle #304 =2 2
Coral Gables, Florida 33134 S =
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Article VI  Incorporator ﬁﬁ ~
Gwendy Moya : R OZR g
One Alhambra Circle #304 =Y w
Coral Gables, Florida 33134 ZZ o
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity.
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