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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

A.RI.[CLEL_M The name of the corporation is:

SvnThine Anj/e/r Academum Tve

ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:

A0 v 100% ave, .
Monm! € 2157

——

ARTICLE I _ SHARES: The number of shares of stock is: /C) O
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TICLEV I GISTERED N JIDRESS;

The name and Flonida street address (PO Box not acceptable) of the regisiered agent is:

VHIRO SAnVTDS
l,(oqo_gr Sw /o0t Ave
Migni EL BBIST

ARTICILE VI ___INCORPORATOR: The name and address of the Inzorporator is:
VIIiRrO  SANMTOS
1,905 S /00 A v

——
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Signa

Having b'een named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar \vith and accept the
appointment as registered agent and agree to act in this apacity

&7

Regiwgcm Trae

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of 3tate constitutes a
third degree felony as provided for in s.817.155, F.S.
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