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@ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L
ARTICLEI  NAME TE =
The name of the corporation shall be: = =
e
PRELUDE CHILD DEVELOFMENT GENTER CORP. D
- T
OFFI Do B
The principal place of business/mailing address is: %E s
1401 BRIGKELL AVE. SUITE 1010 o
MIAME FLORIDA 33134
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

GENERAL PURPOSES FOR WHICH A CORPORATION CAN OPERATE AND CONDUCT IN CONNECTION WITH THE
LAWS OF THE STATE OF FLORIDA AND THE UNITED STATES

ARTICLE IV SHARES

The number of shares of stock is:

S1X (600} HUNDRED

ARTI v 2] AND/OR DIRECTORS
List name(s), address{es) and specific titla(s):

CAROLINA FORERO  DIRECTOR / PRESIDENT. SECRETARY & TREASURER

ARTICLE VI REGISTERED AGENT '
The pamge apd Florida strest address (P.C. Box NOT acceptable) of the registered agent is;
CAROLINA FORERO
1401 BRICKELL AVE,
SUITE 1010
MIAMI, FLORIDA 33121
ARTICLE VII___INCORPORATOR
The name and address of the Incarporator is:
CAROLINA FORERO
1402 BRICKELL AVE,

SUITE 1010
MiaML, FLORIDA 33131
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Having been namad ut registered agent 10 accept service of process for the above stated corporation ar tl e place designated i thiz
cuZ'Zw, 2 am fourdliar and accept the appoinimert as regiviercd spent and agree to act in this capaclly
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Signature/Registared Agent Pate :
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Signanire/Tacorporator
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