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ARTICLES OF INCOGRPORATION
In compliance with Chapter 607 andior Chapler 621, F.S. (Profir)

ARTICLET _ NAME _ N
The name af the carporation shall be:_Aletheia Education INC

ARTICLEIT  PRINCIPAL OFFICE
Principal street address
B0 CLEVELAND ST ST 393 OFF 551

Clzarwaler Flonda 33735

ARTICLE HI PURPONE

The purpose far which the corporation is organised is: Educacion

Mailinyg address, il different is-

SAME CF PRINCIPAL

ARTICLE IV SHARES
The minber of shares of stock is: 1500

ARTICLE ¥V INUIAL OFFICERS ANDAOR DIRECTORS
Titlz P

Namwe and Title; Juen Sebasiign Huerlss Parra

Address Calle 145 #9-55, Bogota,

Distrito Capital, Celombia

Name and Tithe:

Address

Name and Title;

Addiess

Title v
Name and Tille. Danigia Farero Rodrijugz,

Address: Caile 145 #3-55, Bogota,
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Nane and Title:

Addiess:
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Name and Title:

Address:
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Nune and Titlc: Narme and Tirie:

Address Address:

ARTVICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT aceeptabic) of the registored agent is:

Name: Lupa Enterprises Inc. Luciana Mordini

Address: 600 CLEVELAND ST STE 383

CLEARWATER, FL 33755

ARTICLE V11 INCURPORATOR

The name and address of the Tsicorporator is:

Name: Luciana Mordini
Addross: 1020 Pine Brook DR
CLEARWATER, FL 33755

ARTICLE VIl EFFECTIVE DATE:

Effective dite, iF othier than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific snd carnot be more than Give days prior or %0 duyys after the
filing.}

Note: I the date inserted i this block docs not mect the applicable stamstory filing requircinents. this dwic will not be listed as
the document’s efective date on the Department of Sue’s records.

Faving been named as regivrered agent 1o accept service of process for the above stared corporation at the place designoted in this
certificate, [ am familiar with and accepl the appointment as registered agent and agree (o act in this capacity

Lupa Enterprises Inc. Luciana Mordin Qclobsr 2021
Requirted Signature/Registered Apent Date

I submit this document and affirm that the facts stated herein ure true. I am aware that the false information submitted in a
document to the Departrrent of State constiintes a third degree felony ax provided for in x817.153, F.&

Luciana Mordini Qctober 2021
Reganred Signature/lncorporator Dute




