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(PROVOSED CORPORATE NAME - MUST INCLUDE SUFFIRY
Enclosed are an original and one (1) capy of the articles of incorporation and a check for:
Os7o00 [Js78.75 [1s78.75 S 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerlificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Faolo Mﬂ"'f"_"/c'

Name (Printed or typed)

107 Mot Bead 57

Addres;

Ormowd Bewck FL 32074

City, State & Zip

FPL—§40 4963

Daytime Telephone number

Carmonp jl§| e éﬁ//J‘OU'I{A. yt‘/_

E-ma1] address: (to be uséd for future annual report nolification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRE 1A )
In compliance with Chapter 607 and/or Chapter 621, 1.8, {Profit) TALL AR A ng;tfm FE (52 if
: 1374

ARTICLE I NAME
The name of the corporation shal] be;

Clobal Edveatrowal Zwstitvte, Lyc.

ARTI p i PRINCIPAL OPFICE
The principal gtreet address and mailing address, if different is:
/{2 Orawpe Ave, Suife 203~
Yo A~ i
Da;fwf/ Bﬁnc/(,/ F 3;;___//9[

ARTYI
The purpose for which the corporation is organized is:

Za A{;U% ecly caFsoa/

ARTICLEIY __ SHARES /°° - 4

The number of shares of stock is: W‘ A oL f(/!/ I (M

ARTICLE ¥V INITIAL OFFPICERS AND/OR DIRECTORS 'f o
List name(s), address(es) and specific title(s): wd Pa o lo MavTorv e

.,17;32261 C/)qfd E;L:M;::/A;rké. sfo? M. Bex £ 5,

Port Obawgn-? FL 32428 Ormowd Benel, FL 32/7Y
ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

Tase H. CARMoVA
\:1/9,& ord Dd\.?z?(@ﬂ:h— d
Por? Qwvarse, F( 3272,
ARTICLE VIl __ INCORPORATOR
The game apd pddress of the Incorporator is:

Pav/o Aav7ove

;0T Movth Beadk Shes
Ovmord” Beacd , FL 3217

ETrarpRrap e aneanpapearaeparpyegupenpararernpre prpare e PP EE TR TI LR L LI LLES S AR E LD L L LA L LS L

Having been named as registered agent to accept service af process for the abave 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

Do’ Y Poirreoe 08 -22- 297

gnature/Registered Agent Date
OL - 922~ Zoo(-}_,

\‘:Tignatur&([rﬁforpomtor Date




