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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: M zm‘hjwow lfﬂcbmc’vﬂ\ﬁ( 1lujff: mp AW Flov:da_ Fnl,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1$70.00
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

C1$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

?w\/h ﬂ,lq Ne. A‘ze Jedo

Name (Printed or typed)

251 Cogotal Dv. &

Tt

' Address

Mnmers FL 233407

City, State & Zip

2.38-43¢ -Us5(5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE I NAME
The name of the corporation shall be:

Montessors Teacker Tatstihude of SW ”mw@m‘.

o .
ARTICLEIl _ PRINCIPAL OFFICE % 22

The principal place of business/mailing address is: = g,"; o)
2721 Chiguita Givd. 5. D ok
Cape CovatV FL 23914 o 2R

z 20
ARTICLEIIlI PURPOSE @«
The purpose for which the corporation is organized is: AN _ {) % et

Montessori Teacher “l’\m“/“"‘ﬁ 'Pmﬁ a

ARTICLE IV SHARES
The number of shares of stock is:
|00
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), ajdress(es) and specific title(s): /_I,_.
VEes,

Relkis oung  Presidenst _
TR Pone Vgrzet/ed.b \Vice Pres Aent /560.

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

,&@“Lié Tuhn
zzzl (W uf'l'?LBlvd.{).

Cape Coral FL 23414
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Rk Bnne zeved.o
. 5. zist crystal Dr
T Myers FL- 33907

Date

5/l

! Datd




