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TRANSMITTAL LETTER
(tor filing of corporate infarmation)

Feb, 22, 199g
{Date)

Department of State

Division of Corporations
State 0OFf Florida

Ta]Tahassee, Fiorida

Dear Sic SO0001 731 30
car Sir %I%tus fgb--—ljll]ﬂg--ﬂll =
EERR1O2, 50 wwwn 22,50

together with our check in the amount of § _}_2_2__5_0____ tocover the filing fee, certified copy charge, designation

of registered agent, and charter rax,
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Sincerely,

DD o

--.‘PauT M. Doinier, Registered Agent
o7 Ne 11 S¥
mAmL, FL

Enclosures 55/‘6/
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ARTICLES OF INCORPORATION
or
NEW WOed ¢ utSrvin ACROEMY o) OYERIRE Tpe

ARTICLE I NAMIZ ) . ‘
The name of the corporution shall be; VEW coipred € 1y S Fretn) A6 0 WY A 1S Crf 2
ARTICLE Il PRINCIPAL OFFICE A
The principal place of business and mailing address of this corporation shall be:
20 _Box 681705
Mgy Fla
Settle £

ARTICLE Il CAPITAL STOCK
The number of shures of stock that this corporation is nuthorized to have autstanding at any one
time iy: _1_(’!’0 , Aont - D0 A LoE)
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The nnme nnd address of the initial registered agent is;

FrUL Doerrern.
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ARTICLE V INCORPORATOR R

The name and street address of the incorporator to these Articles of Incorporationis; =~

_Broendocyr) £ Sparrg Lo
RERE NiD [fol Sy e b
MGm,) Fla. s )
23767 o

The undersigned has executed these Articles of Incorporation this o%2,; o dayof
FERLARY 19

M/A%KM&%

»Irfcorporator




REGISTERED AGENT IR
OESIGNATION AND accEPTANCE - -

Now 1‘l’lac.; {‘&“%‘ﬁ'lglé“t ﬂmntmda !Pﬂlﬁw.al-;ifnu with the laws of the Seare of [1orida

14 cofporation organizing under the laws of the State of
e e With its principal office Jocaed at 21 95 NW 11@ t:ﬁ Street, Miam VP nrida

hasnamed 2oyl Dojn ey whoseaddressls_1107 NF 117th Street
Miami, Fiorj da_33161 1 a8 its Agent 1o accepr service ef process within this Srace.

ACCEPTANCE:

Lagree 1 Registered Agent to
pustmy name (and any other o fficers of
address) in some conspicuous place in

aceept service of process; to kee
said corporation authorized ¢
the office as required by law,

Registered Agent:

LA, A
Paul M, Dolnjer

P the office open during prescribied hours: 1o
©accepuservice of process ac the above designared

STATE OF

COUNTY OF

[ys—

BEFORE ME, 1the undersigned auchoriry, chis

» wheu, aftee being duly sworn, de
and that he has executed che same fo

day personally appeared
Poses and says that the facts and matrers contained
r the purposes expressed herein.

above are true and correct,

WITNESS tny hand and official seal this day of 19

Notary Public

{SEAL) Scare of

My Commission Expires:




