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Nepartment of State .
W New Filing Section .
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314
SUBJECT:  OM Continuing Education, Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
[nelosed are an original and one (1} copy of the articles of incorporation and a check for:
O S70.00 (s STRTS 87875 [J $87.50
Filing tree Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Consuelo Valladares

Name (Printed or typed)

4818 Coronado Parkway. Ste 8

Address

Cape Coral, FL 33904

City. State & Zip

9¢:G Hd G- 1301207

Davtime Telephone number L

cvalladareslemus 78@gminil.com
Eomail address: (to be used for future annual reporn notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

I compliance with Chapier 607 and or Chapier 621, F.S. (Profiz)

ARTICLE T NAME
e name of the corperaiion shail be: (M Cominuing FEducanon Inc

PRINCIPAL QFFICE

Maiimg address, iU different is

RIICEE
Principal street address
48Ny arkway, Sie d 249 Sandpiper Ave
L Coral, Fi —. Royal Palim Beach, FL 3341t
ARTICLE TN PURPOSE
The purpose tor which the corporaiion 1= organized is iy and all l2w ful business

PRITCLE VY SHARES
i

Tiw number of shares ol stock 15

WRFTCLE 1 INTHIAL OFFICERS AND/OR DIRECTORS

Consuele Valiadares, Presideni

Name and Tiide:
249 Sandptper Ave

Address

Boyal Malm Boech, P 3341

Name and Title:

Address:
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-

Name and Tiile;

il
4

Name and Tiile:

ey

R
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Addsess:

Address

Name and Tile:

Wame and Tiie

Addvers o

Anddress:




Nome and Tije: Name and Tide:

Address Address:

IRTTCLE VI REGISTERED AGENT

e npame and Florida stireet addeess (2.0, Box NOT aceepiable) of the registered agent is:

Name: Consueelo Valladies

Adrress 318 Coronado Parkwav, Ste §

Cape Coral, Fio. 33904

IRTICLE VI INCORPORATOR

T ngme and address of the Incorporiior 1s:

=
e Cunsuele Valladares ra
D o N
0
Address: 249 Sandpiper Ave (:3_‘ i i':’
i TS
Roval Palm Beuch, FI. 33411 oo
0. RN
= -t
WRTICLE VI EFFECTIVE DATE: e
rfective daies if uther than the date of filing: AOPTIONAL) e LN
{If an effective dute is listed. the date must he specific and cannot he more than five davs prior or Y0 duys TMer the
filine.)

Nofe: IWthe date fnseried in this block does not meet the applicable statutory tlling requirements. this date will not be 1isted as
‘e dorument’s effeetive daie on the Department of State's records.

Having been numod as regisiered agent tn accept service of process for the above
certificare, I am familiar wirk and acoupt the appaintment us registe
d ; LS &

. /7 :
_ _’Qrz‘htéuﬂ/d ‘/w%/»u

Required Signature/Regisiered Agent

sated corporation at the place desipnated in this
rred wgent and agree (o act i this capaciry

09212021
[hite

£ suhmin diis document and affivm that the Jacts stated hevein are true. I am aware thar the Jalse information submitted in o
rff?c'?ﬁnr to the Department of Srare vonstitutes a thivd degree felony as provided for in s.817 155, 1.8,

. ] I8
__'mest/,z./d {/;,_,//Jw

Regured Stgnatere Tncorporaicr
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Dawe



