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ARTICLES OF INCORPORATION, - FiL ED .

” AR 1o 1 I Sﬁ'

The undersigned incorporator(s), for the purpose of forming a carporanon wunder the. flandé ﬁuﬂpau N
Corporation Act, hereby adopi(s) 1he foliowing Ariicles of Incorporation, TALL ALY SEE E G- L

) ARTICLEl1 NAME
The name of the Eorporation shall be:

AMERICAN LANGUAGE EXPERIENCE CORP.

“ARTICLEX « PRINCIPAL OFFICE
o The principal place of business and mailing address of this corporation shall be:

5186 N.E. 6th AVE # 718
FT. LAUDERDALE, FL. 33334

| ARTICLEDY SHARES _ _
The number of shares of stock that this corporation is;authorized to have outstanding at any one Lime

is; ONE HUNDRED (100) SHARES QF ONE CLASS OF COMMON STOCK HAVING A
PAR VALUE OF TEN DOLLARS ($10,.00) PER SHARE.
MICHEELE BECCARI M.D. (70 SHARES) (¥/D)
BERT J. EXSTED (15 SHARES) (VP/S/D) ~
GUSTAVO DURNAS (15 SHARES) (T/D)

;. _ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initia) registered agent is: o

e GUSTAVO DUENAS |

o 5186 N.E. 6th AVE # 718
'+ FT LAUDERDALE, FL. 33334
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ARTICLEY INCORPORATOR(S) -
See¢ instructions for officers/directors ' F L E D

The name(s) and street address(es) of the incorporaror(s) to these Articles of ,Incorporauoﬁs(zgfg%; 2
. . S | it

] {k 55
MICHELLE BECCARI, M.D. 101 S Ft.Lauderdale Beach Blvd # B0 apv e o
‘ ) Ft.Lauvderdale, Fl. 33316 Agfiﬂﬁhﬁ” i,ff*
BERT J. EXSTED / 2134 van Buren S5t # 303 Hollywood £, rLORES
. F1 - 33020
GUSTAVO DUENAS 5186 N,E. 6th AVE # 718

Ft.Lauderdale, Fl. 33334
» ARTICLE VI DIRECTOR(S)/OFPFICER(S)

The name(sj and address{es) of the director(s}/officer(s)
to this Articles of Incorporation are:

MICHELLE BECCARI M.D. (D/P) 101 S.Ft.Lauderdale Beach Blvd # 1102

# Ft.Laudexdale, Fl. 33316
BERT J. EXBTED ~ (D/VP/S) 2134 vVan Buren St #303-Hollywood
F1L - 33020
GUSTAVO DUENAS (D/T) 5186 N.E. 6th AVE # 718

¥P. LAUDERDALE, FL. 33334

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this

2tk dayof April 2011 . WK . |

Notarization is not required

NOTE: Aflixing an officer title after & slgnature of an incorporator does not constituie the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FILED
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATHFESp o
ENDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STAT A 55
HORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIS’IZE;ngi o

GFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. | TALLAsAsSEr e T
. e, L It l,-:i-.

L

1 The name and address of the registered agent and office is:

GUSTAVO DUENAS
(INAME}

£§186 N.E. 6th AVE f 718
(P.0. Box or Ml Drop Box NOT ACCEPTABLE}

FT. LAUDERDALE, FL. 33334
{Crry/Byarellir)

Baving been named as registered agemt and to accept service of process for the above suied
cwrporation af the place dzsignared in this certificate, f hereby accept the appointment as registered
azent and agrée 10 act in this capacity. [ further agree 10 comply with the provisions of all statites
nefarinig 10 the proper and camplate performance of my duties, and I am familiar with and accept the
abligarions of my position as registered agent.

04/12/2011
(DATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL ?;2311
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