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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enciosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




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

The name of the corporation shall be:

“Ufe (Maters” Academy and University | lncoporated

ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

Pornpons Beach, Frorida 33067
ARTICLE IIl __PURPOSE

The purpose for which the corporation is organized is:

A) Bromote +he Word of Fod Fhrovsh edccatrim
8) Etablish educatinal inshtutions o ex cedfomce radimw iole
ARTICLE IV

SHARES .
The number of shares of stock is: 500

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
h !

A CARINE JOLES President — PO Box 6669SY | fonp 2.4 7 3506L
CASSANORA PIGRRE | Secretary P o Bax 666?§y ) e B 230

GUEROESON PIGRRE . Treasare. - P.o, IS Broano , /2 B306L
CABRIEL TULES | \fice
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MﬁRﬁNE MiLLere i T;'Casurb( — }OJD, 657( 664 ?55‘ I'4 :7, 2r10 ZZBBM
ARTICLE VI REGISTERED AGENT /e 2”‘1 o € =?i3504£_
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dr+ CrrRing TULES
2700 W ATLANTIC BLVD, SUITE 24D
Pomiprne BEACH, [EOR o B3069

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

DR. ChrriNeg TOLES

PO B tebFs5 ¢
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Pompano Beach , /-—z:;m'da. J3066

30 0 o e 3 8 o K ke 36k o S ok oo o B 3 R e ok o e of o s ok ol o ok ko ok o ook oo ok o ok o o ok ook ok o e o oo R oK ok ok o ok ko ok sk ok ok ok o ok ok

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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