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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314 ' l
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SUBJECT: N
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O so00 [s78.75 O $78.75 B'587.50 C /L#

Filing Fee Filing Fee Filing Fee Filing Fee, ‘
& Certificate of Status & Certified Copy Certified Copy / 5- 70
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: d aveline &j 0C9e
Name (Pnnted or typed)

P oBOX |47

Address

CQLQQ @anwem\i FL- 32920

Tity, State & Zip

331~ 258-~0©11 O

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORA THON um*m S oRbaRAT 0N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
2009 HAR 20 PH 3: Lb

ARTICLE I NAME
The name of the corporation shall be:

(—‘Proﬁrebsiue Training (YR Tiest Aid, RED, Thc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

&7/ Croton Court / MRiling Address; Pp Boye 1474

Cape Canaveral , Bl 32950 _
ARTICLE [Il _ PURPOSE Cc(loe Caraveral, £/ 32050

The purpose for which the corporation is organized is:

Provide. ProfLesgional Knowlege éﬁa?ﬂfﬁj 1n CPR F,

ARTICLE IV ___SHARES
The number of shares of stock is;

oYoXe
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): |
Jadeline Jorge 7214 Crotorn Court Cape. Curavara( Fl 32920 fres.os A
. . . f TS /4]
I del e \)cnﬁ ¢ WU Croton Court Cage Caraven L P 32920 Vice Presoti

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

Vickoka E 65@1&5 )

2l CarplueSE O-/

Cape Canayeral,# 32920
ARTICLE VII __INCORPORATOR

The pame and address of the Incorporator is: S g, llony Pudle State of Florda
e S ey b " Victoria E Bymas
\) C!d eline J or 9 € S T My Commission DD644474
p oF %" Expireg (2/26/2011
1M Crovron Courm

Cape Caravecral , FL 3292.0

e L L P P T T L T T T T Tl
Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered ogent and agree to act in this capacity
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