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_ART!_C'LES OF INCORPORATION

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

The name of the corporation shall be

Professional Certifications Institute, Ing

The prtmspal placa ofbumnessfmaihng address is:
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4995 NW 72 Ave. Sulie 205 R
Miami, F1. 33166 S =
e o
The purpose for which the corporation is organized is -
Any or all tawful activities or buginess permiticd undor the laws of The United States, the
State of Florida, or any others sistes, country, territoty, of nation
ARTICLE IV SHARES

The aggregate number of shares of stock and jts value that this corporation is authorized
to have cutstanding at any one time is:
Five thousand shares at one dollar par vaiue

Thc name(s) address(es} ,-md utle(s) '

President:

Nilda Velazco

7220 NW 36 8. Suite 315
Miami, ¥1. 33166
Vice President

Sergio Saladrigas

7220 NW 36 S5t. Suite 315
Miami, Fl. 33166
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ARTICLE VI REGISTERED AGENT

The uame and Florida street address of the registered agent is:

Nilda Velnzco

7220 NW 36 St. Suite 315
Miamd, Fl. 33166

ANt
ERHEN

L]

Wilda Velazoo

7220 NW 36 5t. Suite 315
Miami, Fl. 33166
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the place dedpnaied in this

certlficate, I mn famdiior wihh and accept the appointment as registered agent and sgree to acr in this
capocity
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Signature/Registered Agent Date
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