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

ARTICLE]  NAME
The name of the corporation shall be:

Elite Athletics Education Globe Corp.

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2640 5W 38th Pl Apt F 2640 SW 38th P Apt F
Gainesvilie, FL 32608 Gainesville, FL 32608

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporations may be organized.

ARTICLEIV _SHARES — 5n
The number of shares of stock is;

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Chenchen Deng, Director

Name and Title: Name and Title:

2640 SW 3sth PL Apt F
Address ° P Address:

Gaincsville, FL 32608
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X

Nameu.ndTidg; — _ ‘.HameandTiﬂe:
Address Address:
R
The pame and Florida street sddress (P.O. Box NOT ncocptable) of tho registerod ageat is:
Name: Chenchen Deng o i
m: 2640 SW 38ib Pl. Apt F

Gainegville, FL 32608

ARIICLE VT INCORPORATOR

The pame and address of the Incorpontor is:

Nims: . Chcnch\:n_De_:ﬂg ) .
2, .
rpss: 640 SW 38th Pl Apt F
Gaincsville, FL 32608

ARITCLE VIIN EEFECTIVE PAYE:
Effective date, if other than the dato of filing:

. (OPTIONAL)
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(If an effective date is Hated, the date muast be specific and cagnot be more thap five business days prior or 90 business
days after the filing.)

Notg; If the date inserted in this block does nor meet the applicable statutory filing requirements, this dats will ot be listed as

the document’s ¢ffective duiu on the Department of State's records,

Having been named as regisiered agent ta accept sexvice of process for the above stated corporation af the place dexignated in

X ",_\/__N"\_/

Rueguired Signature/Registered Agent

this certificets, I am familior with and accept the appointment as registered agent and agres to act in this capacily

Date

W /2e [2018

{ subgpuit this docrrrent and affirm that the facts stzed hareln are true. I am avware thar the false information submisted in a

document & the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/’\_/"\—/—\/

Reyguired Signatare/Incorporator
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