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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLE{ NAME APPS2TEACH, INC
The name of the corporation shall be:

ARTICLE LI PRINCIPAL OFFICE
Principal street address
1040 - 7151. STREET STE. 102

Mailing address, if different is:
1040 - 71St STREET STE 102

MIAMI! BEACH FL. 33141

MIAMI BEACH FL. 3314l

ARTICLE IIf PURPOSE

- Lo ... ANY LEGAL BUSINESS / ACTIVITY PERMITTED IN THE
The purpose for which the corpomtion is organized is:

STATE OF FLORIDA.
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ARTICLE]V SHARES 100 (ONE HUNDRED xo O

The mumber of shares of stock is: ( ) é'”' -

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Ti tic:WII'._LIAM MELKESETIAN (President)

€a/4b  Zovd

Name and Tide:
1040 - 71St STREET # 102 i .
MIAMI BEACH FL. 33141
(50% Capital Stock)
Narie and Title: CLAUDIA DUVA-MELKESETIAN (VP 0 o d Tide:
Ad 1040 - TISt STREET # 102 )
MIAMI BEACH FL. 33141
{50% Capital Stock)
Name and Title: Name and Title:
Address Address;
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Name and Title:

Name andd Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT accrptable) of the repistered ageaf is:
WILLIAM MELKESETIAN
Name:
1040 - 715t STREET # 10 =
Address: 7ists 2 - L
MIAMI BEACH FL. 33141 e 8
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ARTICLE VII INCORPORATOR S - e
™ =
The name arrd nddresy of the Incorporator is: r:‘; TS
WILLLAM MELKESETIAN 23 N
Name: & e
Address: (040 - 71 St STREET # 102

MIAMI BEACH FL. 33141

ARTICLE VIII EFFECTIVE DATE: '
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the d.atcinscnedinthisblockdoesnmm:ctthcappﬁmblelemyﬁﬁngmquhmn.misdmwﬂlnotbeliswdns
the document’s effective date on the Department of State’s records.

Huaving been named as registered agent fo
this cerdficate, | am familigr with and accept

mmofmﬂrﬁaabawmcwpomdondﬂeﬂaudaignamdin
tkeappoinﬂtemasrqgﬁwmdqgﬂdndqmromhm&m
X o5/ Ry Ze! 7
Required Signature/Registered Agent /7 Dzt _
Iwbm&zkisdocumaudqﬂimMtﬁsfacumudhaﬁnmmiamamthﬁthcfcbnhfmadnnmbmiﬂcdinc
document to the Department of State conatitutes a third degree felony az grovided for in £ 317155, F.S.
z o9/ 29/ 20/ 7
Required Signature/[noorporator 7 “Date
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