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ARTICLES OF INCORPORATION 115000064
In compliance with Chapter 607 and/or Chapter 62z, ¥.S, (Profit)

ARTICLEI _ NAME: The name of the corporation is:

TJacop EpuchATioN ErrerPrRise

780

ARTIT 11 RIN CE: } C'Cp KP

The principal street address and mailing address is:

A 23 3L J4D Ave
Miami FL 3%

ARTICLEIL _ SHARES: The number of shares of stockis: 1O
IV TTIAL DIRE OoR

ReATRILZE E) MeE N bca— e)

ARTICLEV ___ INFTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

S0
et B, MenNdeL ;;;? %)
203 SWw WD Ave o

ARTICIEV] INOO_.,___T_QB-_The pame and address of the Incorporator is: ;93"( 1 ol
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Reguired Signatures:

Having been named as registered agent to accept service of process for th%

abovewytated corporatign at the place designated in this certificate, I am

familiar with and accept-the intment as registered agent and agree to att
: irf this capacity

AG _3/3-/§
/

Dare

aware that the false info itted in ¢ document to the Department of
State gonstitutes a third,

as provided for in s.817,155, F.S.

Y 0023 BB/
" Incafparator / ~ Date
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