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COVER LETTER

TO: New Filing Section

Dwxs:onofCorporau
SUBJECT: @Z 1(2,5 2 d! LMWMACQJQWJ Wld & /C[faw /J7L

(Name of corporation - must includeghffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact bumness in Florida.

Hmemaﬂmmuuxmel (( tothefollowing:

b Uids Pace Leaming Tfmuani (lildeare, o
207 Disshur WMW)J
&ml gpymgj Cfm 335’”

J (cny/sdﬁa and Zip code)

For further information concemning this matter, please call:

Willient Whle . 998, %5~ Gagy

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Taliahassee, FL. 32301

Enclosed is a check for the following amount:

[ )$70.00 FilingFee [)$7875FilingFec & [_]$78.75 Filing Fee & [%S'ISOF‘ihngFee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

DHD



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2007

MILLICENT WHITE

A KID'S PLACE LEARNING ACADEMY AND CHILD
2117 PINEHURST WAY

CORAL SPRINGS, FL 33071

SUBJECT: A KID'S PLACE LEARNING ACADEMY AND CHILDCARE, INC.
Ref. Number: W07000044336

We have received your document for A KID'S PLACE LEARNING ACADEMY
AND CHILDCARE, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been fnled and is being returned for the followung
correction(s):

The name listed in number one of the applacatlon must be identical to the name
listed in the certificate of existence.

Unfortunately, the enclosed cerified copy does not meet our filing requirements.
We require a certificate of existence or cerificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 307A00053343
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is



not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST/A?{A l}'ORFJ N C RPORA ON TO TRANSACT BUSINESS IN THE ST, 2' FFLORID,

! (its Ve (’amma Aoy ond e

(Ente{ name ofcorporatlon must include “[NCORP RATED » “CO ANY,” “CORPORATION
ulnc H "CO " lrcorp " |IInc’ll ||C0 " or ncorp ll)

(If name unavallablz ﬂilda, enter alternate corporate name adoptéd for the purpose of transacting business in Florida)

3. /

(State or coumder the Iaw o ch it is incorporated) (FET pu 7Umber, if ppllcafle)
5_ 5. 240 /WQ a.

{Date gf mcorporatlon) {Duration: Year corp. »{ylrcease to exist or “perpetual”)
. 0%-01-0 F

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S. todetermmepena] bility)
A3 Dbt Wag, (o Springs™ T % 21

(Prmm!)al office address)

| Cane

(Current mailing address)
.
g Cgu ( pac are

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

To = e
9. Name and street address pf Flgrida registered agept: (P.O. Box NOT acceptable) ‘;g ‘;f,’—\ -
=5
1 cont it E -
Name: _ AR aﬁ%
' QN g
‘ Office Address: 4”,1 P MA/V{T Wﬂf/} ‘;:':w:_‘_ X “,@
| LWM éﬁﬂ/ﬂﬂ § ,F]oridam C o o
(City) N ~ (Zip code) : %;;\ 3
oo g

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ)rmance of my duties,
and I am famifiar with and accept the obligationy of my position as registered agent.

J(Mau;z' jZ ;”,(;m[ Ml#ﬁ

(Registered agent’s SIgnat re)

11. Attached is a certifi cate of existence duly authenticated, not more than 90 days prior to delivery of this application to

\ the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairtnan:

[ e
Dirvtor {\\\l "\J///
7
Dirctor 4
Address: /
7
President: f\ ml !( P)Ajf M+Q
Address: 2“/’!'\ V(Vl,@'ﬂb{/'ffT
Lo OpvingS, ﬂj 350}
Vice President: N P ‘L W&HIE
Address: ?“1 %VL@ huist UUW/{
Lol Sovpgs J M 3307H
Secretary: H/I(P/M“’U l/%
Adiress: LT PM@%MTWM Ul gmnou 330
Tressrer allient White |
Address: W PophusT V\(au Lovd Q}MW’IS 330F]

NOTE: If necessary, you may attach an addendum to the apphcauon listing additional officers and/or directors.

(Typed or printed name and capacity of person signing application)

R —
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Control No. 05653741

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

A KID'S PLACE LEARNING ACADEMY AND CHILDCARE, INC.

Domestic Profit Corporation

* was formed or was authorized to transact business on 08/05/2005 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 10th day of September, 2007

o,

Karen C Handel
Secretary of State

Certification Number: 1628631-1  Reference:
Verify this certificate online at htip://carp.sos.state.ga us/corp/soskb/verify asp
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