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FLORIDA PROFIT/NON PROFIT CORPORATION
The Alice Daring Academy, Inc
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ARTICLES OF INCORPORATIO&
n complisnce with Chapter 607 and/or Chaprer 621, F.S. (Proi)

ARTICLE I. NAME The Alice Danng Academy. Inc
The namne of the corporation shalb be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mutling vddress, if different is:

SISV Myzngr LANE
Bech /Qﬁ"?’b,d’ Fo 33433

ARTICLE Il PURPOSE
‘The purpese for which the corporation is organized is:

EQUCATIoN S
S

L

i

6¢ :8

RTICLE IV )
The number of shares of stock is: /g

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A 4 45or Crrm gk FLES/bET Name and Title: DR . AY I S HA M DEMM/S} v.F
/E30 w128 Y oRive

8!?8 M ZAE L LANE Address:

Address
RocA RAToL o 33433 Sperst Bt 33237 3
7
MName and Title: Name and Titie:
Address Address:
Numme und Tille: Mome and Tigle:
Address Address:

FLECH 1| GAZELR Yrmdrers Kiiuer Onhice
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Wame and Tille: Mame amd Tide: i

Address . Address:

ARTICLE VI REGISTERED AGENT

The narme and Florids strect address {PO Box NOT peceptable) of e regiswered pgrmt is:
Name: AritLes) LITHRAK
Addross: §F188m 1 ZAER CAPE -

* Bochd gpATex, Fo 33735

ARTICLE Vil INCORFORATOR

The name and addressy o{ﬁk: Ihcompominr is:
Name: e I FAMELLI ey ;
Address: Lih _oibh CovartR Y -'?fjwrg &t

CARDEX 1TV sy 11530

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the daie of filing: . {OPTIONAL}
(If on effective date is listed, the date must be spexific und cannot be more than five dayy prior or 30 davs after the,
filing }

Mote: 1f the dale inseried in this block does nol el the dpplicable ststwion 1ling requirements. this date will oot be lisied as
the dociement's cffective Caic on ths Dcpum_n.—.uf;:{ Swule’s records.
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/

Haviag been | :cd' as registercd agent fo acp:"pl senvice of, ,pmrc..ﬁ for the above suned carporurim: ar the place designazed in
this c:mj'n: am_;amdr:r siich and “7 uppan?lmb.» registered ogent and agree to act in this copacin

By: :tﬁ m'{ (‘/r" 5 / (.7

Required SimatureRegisersd Aschk

I subinis this dagmwm and affirer that the fects seated herein are frwe | am aveore that the false information submitted int a

document to the' Dc Fraf State canmmra-a third degree felonsy ws provided for in s 877,155, F.S
/o ) ‘. /
(o - ‘M‘i'z'.c A eS0T/ R
Required Siatetur/inedrpomior ' Pnlc
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