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AI{T_ICLES OF INCORPORATION

In compliance with Chapter 6§07 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME

The name of the corporation shall be:

BEﬂ'ER EDUCATION PLACE INC,

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1085 NW 68th Street, Miami, Florida 33127

hi4
Thi} purpose for which the corporation is organized is:
‘General

3
The number of shares of stock is:
1|0°0 i} e

ARTICLE V. ____INTTIAL OFFICERS AND/OR DIRECTORS

ES-01WY 6- uay o1

List name(s), address(es) and specific title(s):

Mé}vin—EI. Pregident, 1085 NW 56th Street, Miami, Florida 33127

ARTICLE V1 EEQISTERED AGENT _-
The ame and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:

Malvm-EI 1065 NW 58th Street, Miami, Florida 33127

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

~Melvin.E1, 1065 NW 53th Street, Miaml, Florida 33127
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Having been named as registered ggent (o accept Sérvice of provess for the above stated corporation ai the place designated in fhis
certificare, T am fumiliar with and accep! the sppoiniment as regisiered agent o and wgree to act in thig capacity

. MW _ Aprit 8. 2010
ok Date
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Signature/lncorporator
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