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ARTICLES OF INCORPORATION H150000801
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE X NM.: The name of the corporation is:

Leynk Schoo/ 0F DawcC& pC

o

;?,';l

ARTICLE X1 _ PRINCIPAL OFFICE: e

The principal street address and mailing address is: ' f} @

A 1

/20 Sw  4CTh Teepace. - ;

sy EL 33105 : —
ARTICLE IXI _ SHARES: The pumber of shares of stock is: ' 0/9)

ARTI v RS AND/OR OFFICE,

Tranh _ peir vaye. CRAD

TICLE REGI AGENT AND STREET AD
The name and Florida street address (PO Box not acceptable)} of the registered agent is:

Trmah Del Valle
D120 sw Y Tovr
Miom EL 210D

ARTICLEVI _INCORPORATOR: The name and address of the Incorporatar is:

Tenoh el Nalle
0120 Sw Y Torr.
Miami  FL - 33\eS
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Re d Sigpatures:
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Having been named as registered agent to accept service of processforthe| ;.

abovesstated corporation at the place designated in this certificate, I ar& | .

familiar with and accept the appointment as registered agent and agree toqt:
in this capacity i

A
g =

Registered Agent

Dawe

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢

iy
State gonstitutes a third degree felony as provided for in s.817.153, F.S.
lncorDO;fO_f Date

20f2 #15000080143




