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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Geﬂe‘st s O CZUQE’_ CP»J‘PJ; Lnc.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 l__zl@ms

Filing Fee Filing Fee &
Certificate of
Status

[(J$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: [Narpene lle Garyin

Name (Printed or typed)
436 Nw 315! Ave
édl'n&SUu'lle\ FL 32409
City, State & Zip

362-375-5 38l

Dayttme Telephone number

Qaepe fei T @ Rell SouTh. net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009

MARVENELLE GARVIN
936 NW 31ST AVE
GAINESVILLE, FL 32609

SUBJECT: GENESIS DAY CARE CENTER, INC.
Ref. Number: W09000031218

We have received your document for GENESIS DAY CARE CENTER, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist 1l Letter Number: 309A00023172

New Filing Section
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. /,',.} . , ARTICLES OF INCORPORATION
‘ " In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: G'ene N S DLUj Cﬂ, RC C—W ) Ine.

i

ARTICLE I  PRINCIPAL OFFICE r;:—):é;‘:j: %
The principal street address and mailing address, if different is: = = -n
=7 =
G36 Nw B Ave, Cainesuille, FL 32607 oE - =
T O
e m
ARTICLE Il _PURPOSE | __ , LT = oo
The purpose for which the corporation is organized is: & @ vouvi de and O‘) -y ry @fq_c_
n 5S¢ ( B8 A ) | " - =

-:_l_jg." '

; o . et
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The directors are appo.'rd-&d.

“ﬁz@w% b7 g okery PESeS dudd o Sfigles

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
L.ist name(s), address(es) and specific title(s):

M marvenelle. G—&ru{r\_ Dircd‘én/CEO C?)Jer»[.ne, G’—n.t!owai.] , Trecsuree,
=i 5+ ) [t4 S.A. 20
G3L Nw 3177 Ave quesu:tle) FL 32609 Toteriotinn FL 32140
CZ) Tra_gg;na/ ﬂwm) HJ'VMA%W;W& 74'?-25*‘. !
[0S Ve 28 O Gainesiilly, FO 3264)
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

emelle Gagvin,
’q“éé”,&”ﬁj 35t owe,; Guiinesviile, FL

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Marvenelle Gmrum_) 1Hg3s SW g puve, Gainesville, L

W s o o R AOR R o o o K o AR R AR KR R o kR ok ok ok Rk ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with gnd accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent ate

TN prgtle .%%v Qul, 2 227

Si gnh(u;e/l ncorporator Bate /




