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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F_S. (Protit)

ARYICLE] NAME
The nemne of the corporation shall bc:CURIOUS MINDS LEARNING CENTER, INC.

ARTICLE I PRINUCIPAL OFFICE
Principal street address Mailing address, if different is:

18400 NW 22 AVE
MIAMI GARDENS F) 33088

ARTICLE Il PURPOSE
The purpose tor which the corporation is orgunized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:PAVP- LATRESSIA BARNETT  Name und Title:
Address: 18400 NV 22 AVE Address:

MIAMI GARDENS FI_33066

Nume and Tide: S-GLORIOUS BARNETT  Name and Tile:
Address: 18400 NW 22 AVE Address:
MIAMI GARDENS Fl 33006

Nume und Title; Name and Title:
Address: Address;

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the regisicred sgent is:

Name: LATRESSIA BARNFETT
Address: 18400 MW 29 AVE
MAMIGARDENS FI 330568

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name:

Address: 18400 NW 22 AVE

Having been named as registered agent ta accept service af process for the above stated corporation af the plice deslgnuted in
this certificate, L am fumiliar with and accepe the appaieguaent s regisiered agent and ggree (o acy in this capacty

. VY k. 6/20/2011
Equired Signature/Registered Apent Dute

{ submit this docwinent and affirm that the facts stated hereis are true. 1 am aware thay the fafse information submitied in a

dovcument to the Depariment of Stace constitutes a third degree feloay as provided for in s.817.155, F.8.
6/20/2011

—— Required Signature/lncorporator Daie
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