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1. MIAMI METROPOLITAN UNIVERSITY INC.
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{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION

[n compliance with Chapier 607 andsor Chapler 621, F.S. (Prafit)
ARVICLE T NAME
The name of the corporation shall be:

Miami Metropolitan University Inc.

ARTICLE ] PRINCIPAL OFFICE
Principai street address

2332 Galiano St., 2nd floor

2332 Galiano St.. 2nd floor

Muailing address. ifdifTerent is:

Coral Gabies, FL 33134 Coral Gables, FL 33134

ARVICLE 1] _PURPOS; . ... Post Secondary Educational Institution
he purpose for which the corporation is arganized is:
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ARTICLETV  SIHARES 1500 i —
The number of shares of stock is; 5 el
wn
w
ARTICLE V' INITIAL OFFICERS AND/GOR DIRECTORS
: 1. Stefano Bandecchi, President . - Stefano Bandecchi. Treasurer
Name and Title: Name and Title:
2332 Galiano 5t.. 2nd floor i 2332 Galiano St., 2nd floor
Address Address:
Coral Gables, FL 33134 Coral Gables, FL 33134

. .., Mauro Ciccolini, Vice President
Name and Title: » VICE Name and Thitle:

Mauro Ciccolini, Secretary

Address 2332 Galiano St., 2nd floor

Address: 2332 Galiano St., 2nd floor

Coral Gables, FL 33134 Coral Gables, FL 33134

. 1 Stefano Bandecchi. Director , .. Mauro Ciccolini, Director
Name and Title: Name and Titde:

2332 Galiano St., 2nd floor

Addres Address: 2332 Galiano St., 2nd floor

Coral Gables, FL 33134 Coral Gables, FL 33134




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The paine and Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Name: Registered Agents Inc.

7901 4th St N., Ste 300

Address:

St. Petersburg, FL 33702

ARTICLE VII INCORPORATOR

The name and address of the Incorpuraior is:

. Amanda J. Beren
Nanw:

31416 Agoura Rd., Ste. 118

Address:

Westlake Village, CA 91361

ARTICLE VI EFFECTIVE DATE:

Efieciive date, if other than the date of filing: AOPTIOMNAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicatle statutory Hling requirements, this date will not he listed as
the document’s eflective date vn the Department of State’s records.

Having been named as registered agent 1o accept service of process for the ebove stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as regiseered agent and agree 1o act in this capaciry

ok i 01/08/2024

Required Signature/Regisiered Agent Dute

I submiit this document and affirm thar the faces stated herein are true. I am aware that the JSalse information submirted in a
document to the Department of Seate consittutes a third degree felony as provided for in s.817.155, F.S,

A5 01/08/2024

Reguired Sigmature/Incorporator Date




