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ARTICLES OF INCORPORATION
fn.compliunce with Chapter 607 uncfor Chapter 621, F.8. (Profig)

ARTICLEL  NAME

"he nume of the corporation sl be; , WGA PRESCHOOL INC

RTICLE Il PRIN FIc
Principal gtrect address ] Mailing address, if dilfecent is:
871 EQST 871E9S

T
HIALEAH, FL 33010 HIALEAH, FL 33010

ARTICLE I PURPOSE -
The purpose for which the corporaton Is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES .
The number of shares of stock is: SHARES: 100 @ $1.00

ARTICLE ¥ INHIAL OFFICERS ANDYOR DIRECTQRS

"Nawe and Title: JUDITT MILIAN - P Nume and Title:

Adwess ~ B7TTESST _ Address:

HIALEAH, FL 33010

MICHAEL R. ZALDIVAR - VP

- Name and Tltte: Mame und Title;
Address 871 E9ST Address:
HIALEAH, FL 33010 .
Name and Title: Mume and Title:
Address Address:
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Name and Title: Name end Thle,
Address Address:
LE ¥ : ENT
The ﬂEﬂEﬂ.ﬂﬂ.ﬂyﬂgﬁt_mmm (P.O. Box NOT accepiablc) of the regisierad agent is:
Name: JUDITT MILIAN o
Address: B71EGST
HIALEAH, FL. 33010
7 (4) [4)
The nume and address of the Incompotator is:
Name: JUDITT MILIAN
Address: 8/1EQ9ST

HIALEAH, FL 33010
I

ARTICLEVIH] EFFECTIVE DATE:

Effective date, if other thap the date of filing: . (OPTIONAL)

(If an cHective date ks listed, the date must be specific and cannnt be more than five days prior or 90 days after the
filing.)

Dute: If the date inserted in this block does Dot meet the applicable statto

1y filing requirements, 1bis date will bot be listed gs
the documen?e ective dute on the Department of State’s reconds.

Having bee,
certificate /!

hanged as registered agent to accepi service of prucess for the above stated corparation af the place desfgnated in thi
] ith and accept the appoimtment as registered agent and agrec to act in ghis capactty

M Required Signature/Registered Agenr " Dud B
mit this docunan) and affirm thagt Wie facts stated heret

e are trae I am aware thet the false infornation submitted in g
document fo tire Depgftment o S&ﬂu.'es athird degree felony as rrovided for in 5.817.153, F.S.

Letry Ny 2/ Z/ 2/
rp-?néf e/ / 7
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