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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

Super(ieeks, Inc
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the anticles of incorporation and a check tfor:

Qs7000 (387875 w $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Fihing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cassandra Sifford

FROM: __

Nume {Printed or typed}

1013 Cenire Road, Suite 403-A
Address

Wilmington, DE 19805

City. State & Zip
(800) 4+41-5540

Daytime Telephone number

infol@ailcorp.com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
I compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME SuperGeeks, Inc
The name of the corporation shall be: '

ARTICLE If  PRINCIPAL OFFICE
Principal street address

Mailing address, if ditferent 1s:

Alameda Colombia, 454

Residencial 2 - Alphaville

Barueri, Sao Paulo 06470-010

ARTICLE {1l PURPOSE Computer science school for kids and teens / grant franchises

The purpose for which the corporation is organized is:

10 polential franchisees
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The number of shares of stock is: {; S
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ARTICLE V. INITIAL QOFFICERS AND/OR IMRECTORS -5 x> imn
-
.. Marco Girato, Direct . —v = O
Name and Title:_ areo rector Name and Title: S5 e
=
vlameda Colambia, 454 o
’ ¢ . Address: e N

Atdress

Residencial 2 - Alphaville

Vanessa Ban, Direcior o
Nume and Title:

Name and Title:

Alarmeda Colombia, 454
Address:

Address

Residenvial 2 - Alphaville

Barueri, Sao Paulo 06370-01¢4

Name and Title:

Name and Title:

Address:

Address




Name and Tide:

Name and Title:
Address

Address:

ARTICLE Vi

REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptabley of the registered agent is
Florida Filing & Search Services, Inc.
Name:
Address:

155 Office Plaza Drive. Suite A

Tallahassec. FL 32301

ARTICLE VII INCORPORATOR

The name and address of the Incorporutor is:

. Cassandra Sifford
Name:

O3 Cemre Roud. Suite 303-A
Address:

Wilmington, DE 19805

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the dute of filing:

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

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

Having been named as registered agent 1o accepi service of process for the ahave stated corporation at the place designated in
this certificate, I am familiar with amd accept the appuintment as registered agent and agree jo act in this capacity

O»H\l@?. Hrdie

Required Signature/Repftered Apent

WA

document o the Departm

Date )

F submir this ducument and affirm thur the facts stated herein are irve. [ am aware thar the false information submitted in o
ent ﬂé %f r.'nnﬂiﬁ u third degree felony ax provided for in 5.617.155, F.5.

May 10, 2018
Required Signatqu

Dawe



