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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, .S, {Prafir)

ARTICLE]  NAME . .
==L AT Insti { Prof 1 Centification, Inc.
The name of the corperation shall be: pstinte of Professiona Hication, Tn¢

G P )
Principal street address Mailing address, if ditferent is;
450 Carillon Parkway, Suite 120 450 Carillon Parkway, Suite 120

St. Petersburg, FL 33716 St. Pesersburg, FL 33716

Educational Development

ARTICLE U PURPOSE
The purpose for which the corporation is organized ls:

—t
~J
ARTICLE IV SHARES h —
The number of shares of stock is: : [t
L Bl
-L‘/.'? M H
ARTICLE ¥V LAL, D 2S ' Wl
Name and Title: Stefanic V. Ploumsany Director Name and Title: ._:,
Address 1617 Open Field Loop Address: . oo
3 Ly
Brandon, FL 33510 & Ea
Name and Title; Name and Title;
Address Address:
Name and Tlile: Name and Ticle:
Address Address:

.....
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Name and Title; Name end Title:

Address Address:

ARTICLE VI RECISTERED AGENT
The name 2ndd Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Namc: BlumbergExcclsior Corporate Serviges, Inc.

fa] . _
Address: 155 Office Plaza Drive Ist Floor

Tallahassee, FL 32301

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Veronica Gonzalez
Name:

4
Address: 16 Court St F4th Floos

Bruckiyn NY 11241

ARTICLE vIIT EFFFCTIVE DATE:
Effective date, If other than the datz of fiting: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fling,.)

DNote: f the date inseried in this block does net mee the applicable siaunory (iling requirements, 1his daie will not be listed as
the document’s effective date on the Department of State’s records.

Having baen namad os ragistered ngem to accept rervice of procest for the above ssated corporation at the place designared n
this certlficae, | am Jamilinr with and accept the appointnrent as registered agent and agree Io oct in this capactly

sflo

Daie

Reqilired Signature/Registered Agent

I submit tide docoment and affirm that the facts sated herein are trne. | am mvare that the faise nformatlon subniitted in o
the Department of State constitures a third degree felony as provided for in 5.817.153, F.S.

No(=2

nCorporator "~ Date




