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TRANSMITTAL LETTER i

Department of State Tl
Division of Corporations S
P, 0. Box 6327 X%
Tallahassee, FL 32314

SUBJECT: ~ THE CRAYON BOX, iNC, L
(PROPOSED CORPORATE NAME - MUST INCLUDE SUKFLD

Enclosed is an original and one(1) copy of the articles of incorporation and a check for ;

U $70.00 L3$78.75 {3$78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: ) Paule Lascaze
Name (Printed or typed}

1721 NW 105_:‘!_th Ave
Address

Pembroke Pines, Fi 33026
' " City, Staie & Zip

{954} 559-7357
Daytime Telephone munber

NOTE: Please provide the original and ene copy of the articles
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ARTICLES OF INCORPATION

In compliance with chapter 607 and chapter 621, F.S. (Profif)
of

THE CRAYON BOX, INC.

Article 1. L
AR
Name TS
o
The name of the Corporation shafl be: T
THE CRAYON BOX, INC. i

Article Il Principal Place Of Business

The principal place of business and malling address of this corporation Is:

1721 NW 108" Ave

Pembroke Pines, Florida 33026

Articie il

Purpose

THE CRAYON BOX, INC. was founded in the belief thal the individual needs and potential of
young children, of career parenfs could be fulfited in a rich and supportive full day program. The
children are given the freadom to explore and the discipline necessary to leam in a planned sefling. We
offer leaming experiences developed from the environment-using peer, adult and group interaction,
assorted materials, music, art, play, cooking, and other planned activities under the supervision of a
professional staff, The program provides a happy place where mutua! trust among children and aduits
enables each individual to develop his / her interest and rights of others. We seek io build a mutual

bond of trust with our parents by supporting them in their parental endeavars, providing opporfunities
for them fo share ideas, information and observations with the Director and the Siaff,

ARTICLE IV.

Capitol Stock

The aggregate number of shares, which the corporation shal have the autharity to issue, is §
10,000,000.00, all of which shall be common shares with 2 par value of § 1.00 per share.
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® Page?2 July 18, 2003

Article V.
Directors

This Comporation shall have ong Executive Director initially and two respective Directors. The
riumber of directors may be increased or diminished from time to time by appainting or holding annual
elections according fo the By-laws of the Corporation.

The name and mailing address of the initial director who shall hold office until successors are
elected and have qualified are as follows:

Paule Lascaze, Executive Director
1721 Nw 109" Ave

Pembroke Pines, F1 33028

Article .

Officers

The name(s}, address(es) and title{s)

NAME _ STREET ADDRESS
Mrs. Paule Lascare 1721 NW 109" Ave Pembroke Pines, Fl 33026
Executive Director
Mrs. Line Phaeton 1721 NW 109" Ave Terrace, Miramar, Fl 33025
Director
Mr. Pierre Richard Lascaze 1721 NW 108" Ave, Pembroke Pines, FI 33026

Beputy Director
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Article VIL.

Registered Agent And Registered Office

The Corporation’s Registered Agent for services in the State of Florida shalt be:

Paule Lascaxe, Executive Director

—t. .-

The address of the registered Office of this Corporation shall be: s ;J =
Principal Paule Lascaze, Executive Director ;-:f Zg—“:_s
Address 1721 NW 109" Ave e L
City/State/Zip Pembroke Pines, F| 33026 ;—“'/ =

s ‘—l-f o~
s [
ARTICLE VIil.
INCORPORATCR

The name and address of the Incorporator is:
Pierre- Richard Lascaze
1729 NW 108" Ave

Pembrolce Pines, F1 33026

Having been named Regisiered Agent and accept servise of process for the above stated
Corporation at the designated in this certificate, | hereby agree to comply with the provisions of all
statutes relating fo the proper and complete performance of rmy duties, and | am familiar with and
accept the obligations of my position as Registered Agent.

7718 @3
Signature/ Registered Agen Date
/ p 7 /18¢

Signatute/ inco(iyorator Date
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