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ARTICLES OF INCORPORATION

{{{H24000159435 N
In compliance with Chapter 607 and’or Chapter 621, F 8. (Profit)

Shine with Success Ine.
Maihing address. if different is

NAME

1284 Mcadow Trail
Cantonment, FL 32533

ARTICLE
The name of the corporation shall be:
PRINCIPAL OFFICE

Principal strevt address

ARTICLE If

1284 Meadow Trul
Canionment, FL 32333

Online Tutoring

ARTICLE [{f PURPOSE
The purpose for which the corporation is organized is:

200

ARTICLE 1V SHARES

The number of sharcs of stock is:
Name and Title:

INITIAL OFFICERS AND/AR DIRECTURS

Khaleda Parvin, President
Address:

ARTICLE V
Name and Title:
1284 Mceadow Frail

Address
Cantonment, FL 32533

o

Name and Title

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Khaleda Parvin

Namge:
1284 Meadluw Trai
Address: cadow Trail
Cantonment, FL 32533
cn =2
TS
— = 7
ARTICLE VIl INCORPORATOR r f’; -
- H g ==
The name sud address of the Incorporator is: - - b
- - -
N Khaleda Parvin : E‘kj r—‘]
Name: . .
e = 3D
1284 Me - Trai -
Addross: Meadow Trail [_Ej v
—
Camonment, FL 32533 ™
ARTICLE VIIf EFFECTIVE DATE:
Effective date. il other than the date of fling: -(OPTIONAL)

(1f an effective date is listed, the date must he specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not imect the applicable statutory filing requirernents. this date will not be listed as

the ducumient’s eftective dale on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stuted corparation af the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and wgree to act in this capacity

/s/ Khaleda Parvin 05/01/2024

Required Signature/Registered Agent Date

1 submit this decument and affirm that the facts stated herein are true. [ am aware that the false information submired in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

/s/ Khaleda Parvin 050172024

Required Signature/Incorporator Date
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