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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The narme of the corporétion is:

& OR _CART0.. ‘c,oitp

ARTICLE XL PRINCIPAL OFFICE:

The principal street address and mailing address is:
JULY RAcade ny Curckr & MY 2073
KO\ sS)mmee JaIN \7 3934y

ARTICLEIIL  SHARES: The number of shares of stock is: ‘ () O

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICIEV __ INITIAL REGISTERED AGENT AND STREE { ADDRESS:

*The name and Florida street address {PO Box not acceptable)} of the rej; stered agent is:

cdson Paract O\wtrbs Chincdh\\G
242y _ co & ey 203
Li ssimmiee DN

: MW The name and address of the. ‘ncorparator is:

"Edison Ratac( Olivertss Chmgh_\_LCi'
242 F)ﬁncéem\o Circley &
Yiseimoners | F LRI
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R ds a S:

Having been named as reglst'ered agent to accept service of process jor the above stated
corporation at the place des ted in this certificate, I am familiar ' vith and accept the
appomtment as agent and agree to act in this ¢ apacity
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I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitt ﬁa document to the Department of $'tate constitutes a

third degree felony as provid 817.153, F.S.
I& /0 /28 /(9
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