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Little Treat Day Care, Inc.

506 E. Obispo Street
Clewiston, F1. 33440
(863) 983-6079

Department of State,

I Sharon Ligon has know intention of revoltin

Inc. POLOOOQQC 8443,

g the dissolution on Little Treat Day Care,

I give consent to Sharon Ligon to use the name Little Treat Day Care, Inc.
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3 ARTICLES OF INCORPORATION

[ « ' In Compliance with Chapter 617, F.S., (Not for Profit) ' MR
- ARTICLE I NAME 7 I L
* . The name of the corporanon shall be: ] '
' ARTICLEI _PRINCIPAL OFFICE G2 AUG -8 AMI:23

The principal place of business and mailing address of this corporatlon shall be‘SE i
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV__ MANNER OF ELECTION e o e
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS \ @l ‘Kma Mo’f
The name(s), address(es) and title(s):. Cie u)1$1L0 A, e, 3_‘5‘4%—/ o
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS = . L
The name and Florida street address of the registered agent is:
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ARTICLE VII RPORATOR
The name and address of the Incorporator is:
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seesiesiesk ******i*****
Havmg 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 and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Regi istered” AgentU ) Date

SR Ligme  Lus s>

Signature/Incorporator Date
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