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

ARTICLEY  NAME
Thz namc of the corparation shall be:

Ao Vauphn Baschall Academy. Ine.

ARTICLE N  PRINCIPAL OFFICE
Principal street addiess Maling addiess, i different is
J182 Saint Annc's Drive

Boca Raton, F1, 33496

ARTICLE I PURPOSE
The purpose for which the corporation is organized 15

aay legal purpose.

ARTICLELY SHARES )
‘The number of shares of stock 1s;

ARVICLE V. INITIAL OFFICERS AND/AIR DIRECTURS

Maurice 5. Vaughn

Name and Title: Name and Tile:

3182 Sainm Anne's Dr.
Address ’ ' Address:

Boca Raton. Florida 33496

Name and Title: Nuame and Title:
Address Address:
Namc and Titde Name and Tide:

Address Address:
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Namw and litle: Name and Tule:

Address Address:

ARTICLE VI  REGISTERED AGENT
The pnme and Floridn street nddress (P.0. Box NOT acceptable) of the regisiered agent is:

CT Corparatian Sysiem
Name; pe

1200 S. Pinc Island D, #2350
Address

Plaptation, Florida 33324

ARTICLE VIl INCORPORATOR

The name pnd wdidress of the Incoipocatos is.

. Scut C. Crow
Namne!

130 £, Gay Street, Suite 2300
Address .

Columbus, OH 43215

ARTICLE VT EFFECIIVE DATE:
Etfective date, 1F other than the date of filing; (OPTIONALY)
(IT an effective date is listed, the date must be specific and cannol be more than five davs prior or 90 days afier the

filing.)

Note: 1f'1he date inserted au this block does not meet the applicable stulutory filing requarements, this dare wall not be lisled as
the decurnenc’s effective date on the Department of State’s records

Having been named as registered agent (o accept service of process for the above stated corporation at the pluce designated in
this certificute. o famtilivr with und uccept the appointment as registered agent and ugree to actin this capacity

c":‘ % - Stephanie -encz
..:d Aty L. m\rﬂg/ tep!
Laskant Saoorary 1r3010

Required Signanre/Registered Agent Date

I subniit this document and affirm that the fucts siated herein are trive. 1 am aware that the false information submitted in o
documentto the Departmentof State constitutes a third degree felony as provided for ins. 817,153, F.5.
7 v
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'/Ft"ﬂ\f 010322019
Required Signaturc/Incorporator
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