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ARTICLES OF INCORPORATION
In compliance with Chapter 607 snd/or Chagter 621,F.S. (Profity

: ARTICLET NAME.
'KIDS LEARNING CENTER OF SOUTHDADEIL [N( ,

CIF,
| 11500 QUAIL ROOST DRIVE
MIAMI, FLORIDA 33157

ARTICLE Y PUBPOSE
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV_SHARFES.
100

YOLANDA ANIDG
. TEILE: President/ Searatary
11500 QUAIL ROQST DRIVE
MIAMI, FLORIDA 33157
o
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ORLANDO BENTITEZ

TITLE: Vice-President/Treasurer
16500 QUAILL RQGST DRIVE

MIAMI, FLORIDA 33157
ORI ANDO BENITEZ M
11500 QUAIL ROQST DRIVE -
MIAMI, FLORIDA 33157 .
ARTICLE VIE _INCORPORATOR 1
CORLANDO BENITEZ . 7

11500 QUAIL ROGST DRIVE
MIAMI, FLORIDA 33157
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Having been niwned a8 registerad agent to accept services of process for the above stated

carporation at the place designated in this certificate, I sm Familiar with and accept the
appointment as regimtered o ect in this capacity.
' 1/5 i/

T s
Signature/Regisigrod A, Date /
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Signature/ncorporaior
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