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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME: The name of the corporation is:

tducation Sf:zmces \/?Q_g_ cor

ARTICLEII _ PRINCIPAL QFFICE:

The principal street address and mailing address is:

109¢4 <y 16T Tore
Miami _ Fl 22153

ARTICLE 1T SHARES; The number of shares of stock is: / 'D o

ARIICLE]V __ INITIAL DIRECTORS AND/QR OFFICE RS:
Rownwpo Tose ©aeritp  Garaa

Y@Smcmq romwz Morq]p_s. -
4

ARTICLEY INITIAL REGISTERED AGENT AND STREET A DDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Polardd Jose  Garrido  Gara o
109064 DWW 164+t  Terr
Moy, Fl B3 S

ARTICILE V] INCORPORATOR: The name and address of the Incorporator is:
V\o\omdo Jo%e Oarrids  éaria
1I0QeHd oW b+ Terr
Miapi £ | 23315+
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Required Signatures;

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registere gent and agree to act in this capacity

Retéjsn//e'ed’,lsfm Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that

the false information submitted in a document to the Department of State constitules a
third degree felony as provided for in s 155, F.S.
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