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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chepter 621, F.S. (Profit}

ARTICLE NAME .
The name of the corporation shall be: CASM Leaming, inc
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7901 4th St N 7901 4th SIN
STE 300 STE 300
St Petershurg FL 33702 St Petershurg FI. 33702

ARTICLE IIi PURPOSE
The purpose for which the corporation is organized is:

1o sell education sofiware

ARTICLE IV SHARES
The number of shares of siock is: 1 ¢

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title;

Name and Title:
Address:

Address

Name and Tttle:

Name and Title:

Auddress Address:
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Name and Title: Name and Title:

Address Address:

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

Name: Regisiered Agents Inc

Address: 7901 4th SIN ST= 300

&t Petershurg FL 33702

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Raegistered Agents Inc
Name: g o

. STE 300
Address: 7901 41K St N

St. Petershurg FU 33702

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nate: [fthe date inserted in this block does not meet the appiicable statutoey filing requirernents, this date will not be listed as
the document’s cffective date on the Department of State's recards.

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, | am familior with and accept the appointment as registered agent and agree to act in this capacity

Datd (et 02/18/2025

Required Signatre/Registered Agent Date

I submit this document and affirm thar the facts stated herein are true. [ am aware that the false Information submitted in a
document to the Department of State constitites a third degree fefony as provided for in 5.817.155, .8,

- A
/?\,(,«L/W rinsay 02/18/2025
Required Signande/[ncompdrator Date
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Name Resolution

l&m on behalf of MASC LEARNING LLC, jast manager and

authorized person of CASM LEARNING LLC acting on behalf of the company,

autharize Registered Agents Inc to file the name CASM Learning, Inc, a Florida

Corporation for use in the State of Florida.

| acknowledge that the original CASM LEARNING LLC, document number
L24000155286, has been dissolved, and | have no intentions to reopen it.

Dated this 12th day of Feb, 2025.
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