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The undersigned acting as incorporator(s) of the corporation under RIGL 7-1.2 , adopt(s) the foliowing Articles of
Incorporation for such corporation:

CENTERSTAGE DANCE ACADEMY, INC
Is this a close corporation pursuant to RIGL 7-1.

(Number of Shares)

no par value

3000 common

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including

voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2.
State any provisions here (optional). Check this box to indicate an attachment.

3. The name and address of the initial registered agent/office of the corporation is:

Agent Name
Gregory ] Schadone

Street Address (NOT a P.O. Box)
7 Waterman Avenue

City/Town State
North Providence

RHODE ISLAND 02911

4: The corr ! purpose of engaging in any lawful business, and :
dissolved or terminated in accordancewith RIGL 742 .~
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Artlcles of Incorporatnon

as stated in the by laws

Name . Address o
Tina Vittorioso 36 Capri Drive
City/Town State Zip Code
Johnston RI 02919

Name Address

City/Town State Zip Cede
Name Address

City/Town State Zip Code

. Date when these Amdes af tncorporation wil be effective CHECK ﬂNLY ONE BO)(

- Date received (Upon filing)

[] Later effective date (Date must be no more than 90 days from the day of filing)

.med.!éaretn are. tme ahdiéorrect

Slgnature of Incorporator Date
Der eI I 9/ ﬂ} 0
Signature of Incorporator Date
Signature of incorporator Date

If you have any questions, please call us at (401) 222-3040, Monday through Friday, between 8:30 a.m. and

4:30 p.m., or email corporations@sos.ri.gov.
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