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ARTICLES OF INCORPORATION
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ARTICLE Y _ NAME: The name of the corporation is:
Creativa Academy, Inc.
ARTICILE Il _PRINCIPAL OFFICE:

Thcprmpalstmetaddrwaandmaﬂmgaddressis
12910 sw &' Street

Miami, FL.. 33184

ARYICLE YT SHARES: The number of shares of stock Js: __ |00 -~
Carmen B Ortn ~ President

1

The name and Florida street address (PD Box not acceptable) of the mgutemed agont is;

15272 sw {FTeryace
NMmmhi%‘aazs
Carmen B.Orin

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator is:

Carmen B. Orin
15323 SwW 14" Tertace.
Miami, FL. 3385

416000032
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Required Signatures;

Having been named 25 registered agent to accept service of process for the above stated

oorporauon at the P ee designated in this , I ana familiar with and aceept the
W agreetoactintbiswpacity
23]201U
7 Date

— Registercd fam:

I submit this document and affirm that the facts stated herein are truc. I am sware that
the false information submitted in a docunment to the it of State canstitutes a

mhddegree&lonymﬁ?.edf 837 . '
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