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P. O. Box 6327

Tallahassee, FL. 32314

supect: A TEACHERS AID,INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A Teachers Aid,Inc

Name (Printed or typed)

4815 E Busch Blvd.,S-214
Address

Tampa Florida 33617-6093
City, State & Zip

813-857-5608

Daytime Telephone number

ateachersaid@agmail.com
to us

mal ress: or annual report notitication

NOTE: Please provide the original and one copy of the articles.



e ’ ) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME A Teachers Aid,Inc.
The name of the corporation shall be:

ARTICLE DR  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
48195 E Busch Blvd, $-214 P.O Box 273024
Jampa, Florida 33617-6003 Jampa, Florida 33688-3024
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AR I PURPOSE -
The purpose for which the corporation is organized is: Z M
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ARTICLE IV SHARES P
The number of shares of stock is:1,000,000
ARTICLE V OFFICERS AND, D
Name and Title:Tomas Velez-Director Name and Title:
Address: 4815 £ Busch Blvd - S214 Address:
Jampa, Florida 33617-6093
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Yomas Velez
Address: 4815 E Busch Blvd_S-214
Tampa, Florida 33617-6093
ARTICLE VIIT INCORPORA
The name and address of the Incorporator is:
Name: Jomas Velaz
Address: 4815 F Busch Blvd,_S214
JTampa, Florida 33617-6093
Having been named as regist qgnmamsmgpmﬁrmammdmmomﬁmmmeﬂmm&nmm
this certificate, with and accept the appointment qs registered agent and agree to act in this capacity
01-21-2012
Required S{gnature/Registered Agent Date
I submit this document and ﬁmtkefm.ﬁatedhadnmtme.Iamawmthalthefmby'omuﬂonsubnddaﬁna
document to th of constitutes a third degree felony as provided for in 5.817.155, F.S.
‘ 01-21-2012
Requiréd Signature/Incorporator Date



