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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

A E i
The name of the carporntion shali be; MY 2ND HOME LEARNING CENTER CORP
Mailing address, if different is:

ARTICLEII  PRINCIPAL OFFICE
Principel street address

19133 ACORN RD FORT MYERS FtL. 33867

ANY AND ALL LAWFUL BUSINESS

ARTICLE I PURPOSE
The pumpose {or which the corporation is organized is: _

ARTICLEIV SHARES
The number of shares of stock is;_ 100 .

ARTICLE ¥ INITIAL DFFICERS AND/OR DIREC JTORS
Name and Title: HECTOR L. MARTINEZ (F) Name end Title:

18133 ACORN RD Address:

Address
FORT MYERS, FL 33967

Name and Title;

Name and Tithe:_YANEISY GUEREN (S)
19133 ACORN RD Address:
>
— =

FORT MYERS, FL 33567
>

Address

Name nnd Title:
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Name and Title:
Address:
— =

Address
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Name and Title; Name and Title:
Address Address:

CLEVT REGISTERED AGENT
The name and Flarida street address (P.0. Box NOT acceptable) of the registered agent is
Address:

=
=
= e
15133 ACORN RD e
FORT MYERS, FL 33967
ARTICLE VI _INCORPORATOR = O
ARTICLE VI INCORF :'—T
i -
The poape and address of the Incorporator i : ik @B
Name: YANEISY GUEREN .
Address: 19133 ACORN RD

FORT MYERS, FL 33967

¥ 'CTIVE DATE:
Effective date, if other than the duie of fiting;
(Tfan effective date s 1lsted,
filing.)

{OPTIONAL)
the date must be specific and cannot be more than flve days priar or Y&} days afier the

Mote: [fthe date inseried in this block does not meet the applicable stenutwry fHling requirements, this dare wiil not be listed as
the document’s effective date on theDepariment of State’s records.

Having been named as regiﬂ
cevtificate, I am familiar with

S5

gri ta accepl service of process for the above staied corporution at the place designated in tis
el thy appolniment as registered agent and agree 1o act in this capacity

1 submit this o,

Req&ired Signature/Registered Agent
document 1

slanfz>
"Date

nf and affirm that the facts stated herein are frue. [ am aware thot the false information submitied In o

adment of State constitures a third degree felony as provided for in 5,817,155, F.8.

Requered SigralpftAncorparater
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