P29000 932.2¢

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue ] warr [] maL

(-Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

800352379008

- .
i Ll AV



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2020

DANVA YOUSEF
1308 S SEMORAN BOULEVARD
ORLANDQ, FL 32807

SUBJECT: AMERICAN INSTITUTE OF PROFESSIONAL STUDIES (AIPS)
CORP
Ref. Number: W20000120630

We have received your document for AMERICAN INSTITUTE OF
PROFESSIONAL STUDIES (AIPS) CORP and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson
Regulatory Specialist li Letter Number: 120A00020647

www.sunbiz.org
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Department of State
New Fihing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT:Aniey jcam Inshhibe of profecsiona) scies (HIFQ) Covy

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:

T S70.00 [Zé'/h’.?j (i $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: P crimira, Yf’ufc-p

Name {(Printed or typed)

/_)) Q .8 gCV”'CJV"-"l 1 _)ﬂw /C\n':\ r‘(,—/
Address

O)P,&tu.{j\? , }':’L_, 22 8 o 7—

City. State & Zip

407543 - Foq

Davume Uelephone number

E-mail address: (1o be used Tor future annual report notification)

NOTLE: Please provide the original and one copy of the articles.
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' ARTICLES OF li\CORPOR:\TIO\
In comphancc with Chapter 607 and/for Chuptcr 621, FS. (Proﬁl)
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ART(CLE Il __PRINCIPAL OFFICE
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ARTICLE 11  PURFPOSE } . »
The purpose for which the corporation is organized is: PN:\ dv\c‘ ‘\H \ A r-n‘ \OchsS
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ARTICLE IV SHARES _ . —n
The number of shares of stock is;___ 020 . PR
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Name and Title: i ) ' Nam¢ and Title:
. ' Address : . Address:
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Numwe and Tide: Name and Title:

Address Address:

ARTICLE 1 REGISTERED AGENT ’
The name and Florida street address (1.0, Bos NOT :lcccpmblc) of the registered agent is:

Name: f'})'f?(_. I C’trO“'If‘ ﬁy /M’m’m i ! 2.,_—}“(' 1 Gw\ 0"’)“ ¢ 5 Curf\ 3
Adldress: 13 02 _g _(> o et B C.LL}( Ve ;-(/ )
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ARTICLE VI INCORPORATOR ol

The name and address of the Incorporator is:

N /'h/" € ‘:f' : ("L’?C“p (% r_'{”m{(y‘”(] iﬂzf‘m{"k"""’/ fj? C’J(([S s {1
Address: /35'8 g g ok g"—’ ¢ ‘,('VAVC’J
Cinlnado, B 329507

ARTICLEVIH _EFFECTIVE DATE:

Effective date. if other than the date of filing: AQPTIONAL)

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

Nete: Ifthe date inseried in this block does not meet the applicable statutory hlms. requiremients. this daie will not be liste
the document s effective date un the Department of State’s records,

Having been named as registered agent to aceept service of process for the above stated corporaiion at the place designared ir
certificate, Fam familiar with and acceptthe appointment as registered agent and agree to act in this capacity

)//21.\54/ ﬁ : ‘///]/% o
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Required Signature/Registered Agent Date

I submit this docrment wnd affirm that the fucts stared herein are rue. T any aware that the false information submined
document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.
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Required Signature/Tncorporator =~ Date




