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FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
Secratary of State
February 2, 2004
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SUBJECT: THE LIGHT HOUSE ACADEMY, INC.
REF: W04000004474

We recelved your electronically transmitted document. BHowever, the
dacument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing eaver sheet.

The name designated in your document is unavailable since it is the same
as, or it is nok distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distingunishahle from the one praesantly on fila,

- Rdding "of Florida" or "Florida® to the end of z name is not acceptable.
: The conflict iz T0400000009%. _ ' .

If you have any further quesiions concefning your deocument, please call
{B50) 245-6827.

Traecy Smith FAX nhud. #: HDA000020217
Dooument Speciallst Letter Number: 204A00006860
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARRTICLES QF INCORFORATION
In Complignce with Chapter 607 and/ or Chapter 821, F.8, (Profit)

ABRTICLE I NAME

The name of the etrporation shall be;

Frecious Hear t* Homeschool HCadEMS,Inc, |

ARTICLE 1  PRINCIPAL OFFICE
The principal place of business and mailing address is:

BEOD S.W, 132 Averniue, Slite 306 Misimd, FL. 32183

ARTICLE Il PURPQSE !
The putrpose for which the corporation is organized is:

To ransact any and zil lawiul business within the state of Florida, United
States and any Nation,

ARTICLE IV~ SHARES
‘The number of shares of sinck is

109
INITIA
The name(s), sddress{es)
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Rosarma Srnith 8600 S.W. 133 Averuie, Sulte 306 Miarmi, FL. 33183 Presidert

ARTICLE V1. _BEGEISTERED AGENT
The name gnd Florida stroot arddress of the registered agont is:
Rosanna Smith 8600 S,W. 133 Avenue, Suite 308 Miami, FL, 33183

ARTICLE VI INCORPORATOR
The name aod address of the Incorporater is:

Rosanma Synitit 86800 $.W. 133 Avenue, Suite 308 Miami, FL. 23183
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Having been named az reglstarad agent to accept servios of procest for the above stebhd corparation at the place
desigutad in this cerificabe, | am farmibar with aned atcept the appolintment 44 registered agent and agree o ack i this
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