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ARTICLES OF INCORPORATION R

In compliance with Chapter 507 and/or Chapter 621, F.8. (Profit) 04 sep 23 M 7,

ARTICLE
The name of the corporation shall be:

Valerre Celpa  TEnc.

14 AL OF
The principal place of business/mailing address is:
15815 S.w. ddth Cowrt
Miramear, FL 33031

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

{tolf Ingtructiron

ARTICLE IV __SHARES
The number of shares of stock is:

i;wo

LIy [T A4, o (9304 4
List name(s), address(es) and specific title(,

Valerie Cchoa, Presiden
JSFIS SW UG Copur #

Mthirarmar, FL 330a7

ARTICLE VI TE, GENT .
The name and Florids street address (PO, Bax NOT acceptable) of the registered agent is:
Pawi Swheer _
3731 Execute fari br., Swite 3
Weston, FL 3333}
ARTICLE VIT INCORPORATOR
The name and sddress of the Incorporator is:
Ve lerie Cchot
[ SEIS SW 4 (ot rd
Mitpemger, FL 3303271
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Having been nomed ax regivtered ageny o acoepy service of process for the above stated rorparayion at the plece desiyrated in this
certificate, I ans familiar with and accept the appointment as registered agent and agree o act in this capacity

. _9/3al

Signature/Registered Agent " Date

UNELA CCHOA . yfza Jouy-

Signature/Incorporator

-

TOTAL P.82



