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ARTICLES OF INCORPORATION
In compltance with Chapter 607 end/or Chapter 621, F.S. {Profit)

RTI .
W D
The name of ratlon shall be: SWEET ANGELS ACADEMY #4 CORP.
LI

ARTICLENl PRINCIPAL OFFICE
Princinal stroet address Mailing address, if different is;

3265 NW 14 TERR,
MIAML, FL 33125

to engage in any uctivity or business permitied under the laws of the

ARTICLE I PLURPOSE
The purpose for which the corporetion is organized is:

United States and under the laws of the Stale of Flosida.

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Maria Castellon, Director Name gnd Title: r’_:ég g
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Nama and Title:,

3265 NW 14 TERR >
Adcress: =
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Address
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MIAM]I, FL 33125
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Address Address: -
Name and Title: Nume gnd Tithe:
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Address Address:
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Name znd Title_

Nama and Title:,

Address

ARTICLE VT  REGISTERED A GEE!'{'
The namg end Florida treet address (P.0. Box NOT mpmbk-.) ofthe repistered agent is:
Hownrd L. Kuker
Name:
9200 8. Dadedand Blvd,, Suitc 508

Addrass:
Miami, Florida 53136

ARTICLE VI INCORPORATOR

The atme and address of the Incorporatat is:

Veronica Hernandez

Name:
92060 S, Dadelund Blvd,, Suits 508

Address:
Miami, Florida 33156
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ARTICLE Vyf EFFECTIVE DATE:
Effective date, il ather than the date of tiling:
(If an effcctive date is listed, the date must be spetific and cannot be more than five business days prior or $0 buslnas

days afeer the filing,)

Note: [the due inserted {n this block does not meet the applicable statutory tlhng requinéments, this date will not be tisted a5

The document’s effoctive date on the Departinent of State’s records.
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Having been named as registered agont to wcoupt service of process for the above stated corporution af the place designated In

this cerrificate, I am femiiiar with and accept the appoiniinant of registared ogent aud agree ta ace b iels capacity
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Required Snuamrelkzg:slzred Apgent

4 sabmit thiy document aud affirm that the faces stated herein ave irue. § am aware (hat the false information submitted in o

document to the Department of State canstliates o third degree felony as provided for in 5.817.155, F.5,
_5[271 {1
Date
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Required Signature/{ncorpopgeor
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