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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce, FIL 32314

suBIECT:  Pe \Unigue Acodemy \ac

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for;

Q7000 57875 L $78.75 @/5;587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM: JTobhana Sacmienito

Name (Printed or typed)

WSS SV\EH WZ Avenue
Address

Miomi FL. 3317706

City, State & Zip

30s. 2771 aobl

Daytime Tetephone number

E Cardenas o bcecuacademy . De+

E-mail address: (o be used for future annual report notification)

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



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

ARTICLE I NAME
The name of the corporation shall be: 6(9 l ) Nj C}' 1€ ACO d Em b{ . ) nc.
v —H

ARTICLE Il _ PRINCIPAL OFFICE
Mrincipal street address

Mailing address, if different is:

mess swWo 2 Avenuc S
: . 2109
MhOM, L 33V 6 S _
STy
ARTICLE Ill _PURPOSE oot =
The purpose for which the corporation is organized is: [b < U ﬂ\g e P\‘ C Ocﬁﬁm 5
I
W T OV \cese o &R
+ s vel o +al

disapli e s +hrou9h A _Mmuih Seﬁqar\j
QpPPRroACh .

ARTICLE IV SHARES
The number of shares of stock is: Y, OO0

ARTICLE V  INITIAL OFFICERS AND/CR DIRECTORS

Name and Tile: 3D AN A Sar M eNtS Name and Title: Fe, O
VJiC & Srcs 18 =+
A5 el2 sSw S| Terr.

o
Presash U Address: 1512 SW S5 Ter(
miom  FlL. 23185 Miagmi, LIS

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address




{conti.)

Name and Title:

Nanwe and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: JD\‘\O\ na SQ\’N\C_,{\_\:_O
ISei2 swWwW S\ Toyry . o
Address: P
: . Liom
Miami, L. 33185 mEom
LT -
T ;’? O .-. e
ARTICLE VII__INCORPORATOR A .
=
The name and address of the Incorporator is: g?;f-{' F\)" sy
\ &L W
Naine: F:e_\ix LOT’d@J\QS w N
ISel2 SW S| Terr.
23\gs

Address:
Miam, FL.
{

Having been named as registered agent to accept service of pracess for the above stated corpovation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to uct in this capacity
2. ixx. 2013

Datc

A\ Soamiento
U Requited STounuredi cgistered Agent
I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.
12 .12 . 203
Date




