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ARTICLES OF INCORPORATION 16HAY 18 AN 0: 45
In compliance with Chaptes 607 sndlor Chapter 621, B8, (oo oo . 0F S TATE
0 im0y rs ! I
FLORIDA

CHILDREN'S PARADISE LEARNING CENTER £5 pALLAHASSEE

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OXFICE
Principal street address Muiling address, if different i

16233 NW 86 CT
MIAMI LAKES, FL. 33016

ANY-AND ALL LAWFUL BUSINESS

ARTICLE T PURPOSE
The piirpose for which the corporation is organized is:

ARTICLEYV SHARES FARES:
The-member of sharegs of stock is: S $: 100

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Narme and Title: JONAIKY MIRANDA (F) 100% Name and Titlé:
Address 16233 NW 86 CT Address:
MIAMI LAXES, ¥L 33016
Mamse and Title; Namé and Title:
Address Address:
Nime and Tifle: Name and Title:
Addrese

- Address




WAT/18/2016/WED 03:29 PM

FAX Yo, P. 003
Name and Title: - = Nameand Title:,
Address - Address:
ARTICLE T __REGISTERED AGENT
The naiié and Florida street sddress (P.O. Box NOT acceptable) of the registerad agent is:
RANDA,
Neme: JONAIKY M1l
T =
. 16233 NW 86 CT b
Address: T r"’_"gl z o
"MIAMI LAKES, FL-33016 ?I’: 1_ Lo
.r: - e jﬁ-"s""
g% o =] i ‘
ARTICLE VII _INCORFPORATOR rr: . 3w R
A L A e S = i
™ g
The pame and afddress of the Incorporator ja; - g & i
» . R
Name: JONATKY MIRANDA g; o
Address: 1623 NW 84 CT
MIAMI LAKES, FL 33216

ARTICLEVIII EFFECTIVE DATE:
Eftertive date, if other than the date of filing:

‘ I . {QFTIONAL) )
(1f an effective dateis Hsted, the daté must be speeific sind eannot be more than five businéss days priox or 50 bushiess
days adter the fiting,)

Note: [fthe date inserted.in this block does rct mcot the applioabls statwtory filing raquiretnents, this date wilt not be Listed s
the docutient’s effpctive date. on the Depaitment, of Stare's zecords,

Having boan namied as regristered agent ip aceept Servics of prodess for the above stated corporatipn at the plice designated in
this.certificute; ] gm Fywilior with accapt the appointiént as regisiered agend and agree 1o act iri INs capacily

LTk

05/17R0L6
Required Signature/Registeted Agent

Dats
T submis this document and affirm thes the facks siaied hevaln arp frwe. ¥ am mware that tee faise information submiited in.a.
document o th

sppriment of State cpfstitides a thitd degree felony as provided for.in 5,817,155, F.S.

- 05117/2016
quired srgmtur'dlnompﬁm‘h*‘
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