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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__he. 14‘49 Pl&\)‘\ougc. NG

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Fereign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

\ Wee do Pralersen

Name of Person

Firm/Company

124 Pre lokes P[wa}; Nocth Sute Y077
"Paln Coash Plonde 32137

Address

City/State and Zip Code

(Weeda U DA\, conm

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

For further information concerning this matter, please call:

Leeda Brolexon w170y 3T4-230 6

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[Q$/7(;00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Division of Corporations

January 29, 2010

WEEDA ANDERSON

121 PINE LAKES PKWY NORTH
SUITE 407

PALM COAST, FL 32137

SUBJECT: THE KIDS PLAYHQUSE, INC.
Ref. Number: W10000004704

We have received your document for THE KIDS PLAYHOQUSE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist |i | ' Letter Number: 310A00002437
New Filing Section

Th xricr e i fdAasrvnmanteneme DO AV 2909 TMallebhcrncmes TVl 6991 A4
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L the undersignzd s do hereby cenify
{Name) -

that this Resolution of the Board of Dircotors w:&l&_m_g%m& .

1 na,
(Corporate Name) .

a corporation duly organized and existing under the laws of the State of _&@_QLL

was July adopisd on OO’B{W (9’@ Q.Odl)t

Be e rescled, mmlbﬁ_&cis_@@mmgzmﬁ-
(Comom Narme)

. hersby adopts the name

/]
; for use in Florida,

Make cheeks payable to Florida Deportment of State and mail te:
Division of Corperations
P.0. Box h327

Tallahassee, FI. 32314
ENHSE S L0)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA.

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1. the kA ds 10(0\\] (fquC. AWV

(Name of corporation: must jnclude the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will cle arly mdlcate that it is a corporation instead of a natural person or fpartnershlp if not so contained
in the nanie at present. "Com nany” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2. (‘::v{ LKW CL 3.

(State or country' under the law of which it is incorporated)
o _Lebhruarylo 2004

(Date of ﬂncorpdrauon)

(FETmu
6.

5.

er, if apphcable)
Der t’

(Durzitlon Yeiff corp. w1Il cease to exist or perpetuar )

. 639¢ /qu‘inn (Les DL\\&,

(Date first conducted affairs in Florida if prior 1o registration. See sections 617.1501 & 617.1502, F.§, to determine penalty liability.)

(Principal office address)

ale Geome 3029,
| al QneJ Lapﬂg Pufq North Saube Ho7 @Mw&+ Q’ 32137
0

{Current mailing address)
“F_ Bfm.mﬂ C"Jhictwfn Throuoh “The #AS

{Purpose(s) of corporation zuthorized in home state or countrydd be carried out'in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \/Uge do\ Amo\f)csoﬂ

R 5 AT

%ﬁ:ﬁ
Office Address: la, Phﬂ- ‘atfj\ Pkw NOKH/‘ 3:407 ‘f‘)\s;.“
P l m"‘ , Florida Lf 37 <

(City)

(Zip Code)

sl
,.W“’
%’ﬁ

10. Registered agent's acceptance:

m
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

P
designated in this application, I hereby accept the appointment as registered agent and agree o act in this
Jurther agree to comply withi the pmvmrms of ull statutes relative to the proper and compiete performance of my duues,
and I am familiar wr[tjd accept the obligations of my position as registered agent.

W00 4

(Registered agent’s sngnature)

11. Attached is a certificate of existencc 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 ncorporated



A. DIRECTORS

i ¥tvy
12, Names and addresses of officers and/or directors: f " j ,{ é:" {:}
&2 " ,i(‘
10 Fep /g oy

{ .: SE 0~ 3N
Chairman: _-l/(lvoﬂﬂ{’_, L\ear q : TAL; Al »'i:%, P I 4
SOEE e IATE

Address: ?55 &tﬂ'ﬁeid “Q)\’"e_g"‘ (/UQAJ FLORIBA

Q\\r&rdate GC‘OrO\ (. 30240

Vice Chairman: Rl(la LL)HO\}J—

Address: 53 COUV“Y\C\[S\ LQ/IQ

“C&\IQH-QM lo Gewqw\ 20215

Director: Slxovan Knmd 0 fr'[Sle,F

Address:_] 235 FN f’,tMCCA) CU’C[O

Biedale oma 20296

Director: Ll?[fm ;7[0}.[5 {ULéCJ

Address: (612 H-L‘:{D.M‘f\l (/U@SF Dﬂ“%

Kverdale, Gr. 20296

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

13.

NOTE;_ If necessary, ymﬂj‘t:a;ch/an addendum to the application listing additional officers and/or directors.

(Slgnature of Chairmaif; Vicg Chairman, or any officer listed in number 12 of the application)

Lo\,\/ onne. L—Co:rc,{ QL&VM an\

(Typed or rhcd name and capdcity of person signing application)
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’ Secretary of State DOCKET NUMBER :v0911164oo

. . W CONTROL NUMBER : 0408769
corporatlons DIVISlon DATE INC/AUTH/FILED:02/06/2004
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE :11/16/2009
GAtlanta, Georgia 30334-1530 FORM NUMBEK PR ety
d‘. ~M ]
R
WEEDA ANDERSON TN
121 PINE LAKES PKWY NORTH SUITE 706 Ze. @ s
PALM COAST, FL. 32137 e % &3
LIS vzt
- ¥
~N\ Ut e
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CERTIFICATE OF EXISTENCE <

I, Karen C Handel, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

THE KIDS PLAYHOUSE, INC.
A DOMESTIC NONPROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and ‘-annual registration
provisions of Title 14 of the 0Official 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 state.

A L ot

Karen C Handel
Secretary of State




