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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, £.5. (Profit)

ARTICLE] _NAME EDUCATIONAL AND CULTURAL AFFAIRS, INC.
The name of the corporation shall be;

ARTICLE I PRINCIPAL OFFICE
Peincipal street addregs Mailag address, it dlfferent ls:

157 NE 26TH STREET SAME
MIAMI, FI 33137

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV __SHARES
The number of sharey of sick et 100 @ $10.00

ARTICLE V IAHTIALCHHHCE!ERAAH&&H!IﬂRECﬂTH@S
Name and Title: PRESIDENT Name und Title:

Addrzss: JORGE RAUL TOLEDO MOREL  Address:
AA31 INDIAN CRFFKOR

MIAMIBEACH FL 33141

Numge and Titke:MICE PRESIDENT Name and Title:
JILL SMITH Address:

Address:
6931 INDIAN CREFKDR =~
MIAMLBEACH, FL 33141

Namne and Tile: SECRETARY/TREASURER ~ Name and Title:
Address: RBUBEN DARIO ROLON Address:

EET
MIAMI_EL 33137

AGENT
‘The name and blorida stroet address (P.O. Box NOT scceptable) of the registerad agent is:

Name:
Address:
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MiAMI_El 33137

ABTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Namnze: RUBEN DARIO RO ON

Address: 157 NE 26TH STREET
MiAMI FI 33137

Huving been named s gepistercd agent to accepr servive af process for the above stated corporation at the place designated in
this cerfificate, | am famiQpr with and accept the dppointment as registured agent and agres o ace in this capacity

01/20/2012
Date

ured Signature/Registered Agent

ﬁ Submit this document and affirmi that the facts stated herein are true. I am aware that the false nformation subaitted in o
\ daciment tu the Deparondnpof State constirutes a third degres felony as provided for in 3,817 155, F.S.
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01/20/2012

quirea sigaatire/Incarparater Late
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