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ARTICLES OF INCORPORATION
In compliance with-Chaptet 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI = NAME ]
‘The name of the corporation shall be:

Tevebinth Christan prwd@mﬂ;I”O

ARTICLE IT PRINCIPAL OFFICE |
The principal place of business/mailing address is:

19448 NW &! AE HMiami; F~ 3;;015

EFFECTIVE DATE
ARTICLE IIl __PURPOSE | T R0 o

The purpose for which the corporation is orgamzed is:

T0 A55i5t Families in the aeademzic and prys:cal de«e,lo;m?aﬂf
0f Aheir ehild 11 G wholesome , eafe ,u nf clean end:ronvment.

ARTICLE IV SHARES
The number of shares of stock is:

SO0 Comner 6%@(:&5
ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
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ARTICLE VI REGISTERED AGENT — _ _ —

The name and Florida street address of the registered agent is: ) =2 Q
2 55 =

Marcia Velazauer o g =
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ARTICLE VII __INCORPORATOR e om
The name and address of the Incorporator is: 22 4
arcia Velazquer g oF

010%13 NW @l /4\/@ M am: FL 330\5
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Having been named as regm‘ered 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

st Y0lme oes B 8-lo— 02

\_ Signature/Registered Xgené” & ~ Date.

é’/(e O

Date




