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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: KIDS ACADEMY LEARNING SPECIAL EDUCATION INC

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN)

[:nclosed are an original and one (1) copy of the articles of incorporation and a check for:

2 $70.00 01 §78.75 187875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Arleen Davila
Name (Printed or typed)

12701 S John Young Pkwy Ste 215
Address

QOrlando FL 32837
City. State & Zip

407-641-0810
Dayume Telephone number

arleendavila@gmail.com
F-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLEL  NAME
The name of the carporation shall be: KIDS ACADEMY LEARNING SPECIAL EDUCATION INC
ARTICLE Il __PRINCIPAL OFFICE ] .
Principal steeet address Mailing address, if different is:
900 Liy Ave
Hanes Chy, FL 32844

900 Ly Ave
Hunes Cy, FL 334

All and Lawfull Business.

ARTICLE NI _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: M3risa G Cieri - VP

Name and Titic: Abraham Alcala - P
Address: 5901 Dundee Rd

Address 5901 Dundee Rd
Winter Haven FL 33884 Winter Haven FL 33884
Name and Title;1is Padilla - D Name and Title:
Address 321 Lake Villa Way Address:
Haines City FL 33844
Name ond Title: Nume and Title:
Address:

Address




MName and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTEREDAGENT
The name and Florida strectaddress (P.0. Box NOT acceptable) of the registered agent is:

Ins Padilla

Name:

321 Lake Villa Way
Haines City FL 33844

Address:

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
ADV ACCOUNTING & TAX SERVICES LLC

85 :€ Hd 91 43522

Name:

12701 S John Young Pkwy Ste 215

Address:
Orlando FL 32837

ARTICLEVIII EFFECTIVE DATE:
Effective date. il other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the

filing.)
Nate: I the datc inseried in this block does not meet the 2pplicable stawtory filing requirements, this date will not be listed as
the decument's efTective date on the Depariment of State’s recards.

agent to accept service of process for the above stated corporation at the place designased in this

Having been named as regisiered
certificate, ! am fgmiliar with aj accepd the appoininent o5 repistered agent and agree ic act in this capacily
o800 CP\\F_;\ 2022
1 4
Date

Required Signature/Registered Agent
mitted in a

cument and affiem that the faces staicd herein are fruc 1 am aware that the false infarmation subd
third depree felfeny as provided for in 817155, Fs

@ﬁllsizba.z.-

I submit this do
document o the Department of State constitules @
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Required Signature/Incorporator [
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