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May 10, 2017 ey
FL.ORIDA DEPARTMENT OF STATE

BLUMBERG Division of Corporations

’

SUBJECT: MIAMI PARALEGAL INSTITUTE, INC.
REF: W17000040306

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covex sheet.

The document submitted does not meet legibility requirements for
electronic £filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245~6052.

Tyrone Scott FAX Aud. #: H17000127188
Regulatory Specialist II Letter Number: 917A00009333
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

:-!RTI('I.I;‘ ,r‘ NAME . Miami Paralegal Institute, Inc.
The name of the corporation shali be:
ARTICLE If  PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
450 Carillon Parkway, Suite 120

4330 Canlion Parkway, Suite 120

St. Petersburg, FL 33716

St. Petersburg, FL 33716

ARTICLE N PURPOSE Educational Development

The purpase for which the corporation is organized is:

ARTICLE Y __SHARES 200
The aumber of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Stefanie V. Plaumann/ Director Name and Tile:
161 Field L
Address 7 Open Fie oop Address:
Brandon, FL 33310
S e —_
e ~
-
Woame and Title: WName and Title; " : :"
Address Address:
~ ™o
‘. i)
T o

Name and Tidle:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARVICLE VI REGISTERED AGENT
‘The name and Flovida street address (P.0. Box NOT acceptable) of the registercd agent is:

BlumbergExcelsior Carporate Services, Inc.

Naime:
155 Office Plaza Dnive st Floor
Address:
Tallahassee, FL 32301
—t
-
7
e
ARTICLE VI _INCORPORATOR -
The npame and address of the Incorporator is: e S
Veronica Gonzalez T
Name: . =t .
16 Court 81 i4th Floor - ,"3
Address: -
JCE ()
Brooklyn NY 11241 - O

ARTICLE VIl EFFECTIVE DATE:
Eflective date, il other than the date of filing: . (OPTIONAL}
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this ceriificate, I oam fumiliar with and accepl the appoiniment os regisiered agent and agree 1o qct in this capacity

; L0204 S/C; faa: L

Required Signature/Registered Agent Date

£ L0

| submit this document and affirm that the facis stated herein are trice. | am wware that the fulve information subntitted in a
ot uPICnt Y the Depariment of Stare constitutes a third degree felony as provided for in 5,817,155, F.5.

ors v NS
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