Ao 7105

Department of Stato

TRANSMITTAL LETTER

Division of Cor 7porat[ons
P. O, Box
Tallahassou, FL 32314

SUBJECT:

PARENTS TEACHING AIDS, INC.

{Proposod coroorate namo - must includo suffix)

S/t

LA I

0315458251
16/36-~01065--003

e TO, TH 449478, 75

Enclosed is an original and one (1} copy of the articles of incorporation and a check

for:
(] $70.00

Filing Fee

4 $78.75 []$122.50 [_]s131.28

Filing Fae Filing Fea Filing Fee,
& Certificate & Cartified Copy Certifiod Copy
& Centificato

Additional Copy Raquired

JUAN PABLO DUARTE

Nama (printed or typed}

15320 SW M6 TERR 1116
Address

Miami, Florida 33196

Chy, State & Zip

(305) 382-1056
Davtime Telephana number
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION =
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The undersigned Incorporator(s), for the purpose of forming a corporation under the |
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! = NAME

The name of the corporation shall be:

PARENTS TEACHING AIDS, INC.

ARTICLEl PRINCIPAL OFFICE

The principal place of business and maiting address of this corporation shall ba:

15320 SW 106 Terr. 1116 Miami, F1 33196

ARTICLENl  SHARES

The number of shares of stock that this corporatlon is authorized to have outstanding at
any one time is:

500 Sharcs

TICLE IV INITIAL REG! RED AGENT AND STREE RE

The name and address of the initial registered agent is:
JUAN PABLO DUARTE

15320 SW 106 TERR 1116, Miami, Fl 33196




ARTICLEY _ INCORPORATOR(S)

Tho namo{s} and streot oddrossios) of the incorporotor{s) to thoso Articles of Incorpora-
tion is(are):

JUAN PADLO DUARTE

15320 8W 106 Termce LG
Minmd, FL. 331190

CLAUDIA DUARTE

18320 SW 106 Tersace 1116
Minmi, F1 33196

The undersigned incorporator(s) has{have) axecuted these Articles of Incorporation this

12* day of S@l"\tm\.n.r ,19.3 ¢

/ ﬁdllé‘ﬁ E@um G S

Sighalure /

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PARENTS TE ; .
1. The name of the corporation Is: PARENTS TEACHING AIDS, INC

. The name and address of tha registered agent and office is:

JUAN PABLO DUARTE

{Name)

15320 SW 106 TERR 1116
(P.O. Box or Mail Drop Box NQT acceptable)
Miami, Florida 33196

{City/State/Zip)

Having been named as registered agent and to ac.ceft, service of process for the
above stated corporation 8t the place designated in this certificate, | hereby accept
the appointment as registered .}gentand agree v gctin this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and corn,plere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered pgent.

[2. Sepfente - 159«

V' (Date)




