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TRANSMITTAL LETTER

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

SUBJECT: Brighter Horizons, inc.

(PROPOSED CORP NAME - &

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

{1$70.00 [V1$78.75 k7875 msmso
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM:  Billy R. West -
Name (Printed or typed)

597 Sundown Ct

Address

Apopka, FL. 32712
City, State & Z1p

{(407)886-0449
Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 11, 2003

BILLY R. WEST
537 SUNDOWN CT
APOPKA, FL 32712

SUBJECT: BRIGHTER HORIZONS, INC.
Ref. Number: W03000026025

We have received your document for BRIGHTER HORIZONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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) 245-6927.

Tracy Smith

Pocument Specialist Letter Number: 2083A00050660
New Filings Section

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



7% " ARTICLES OF INCORPORATION
n Compliance with Chapter 617, F 8., (Not for Profif)

ARTICLE NAME
The name of the corporation shall be:

Brighter Horizons of Orange County, Inc

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corpomﬁon shall be:
597 Sundown CT Apopka, FL. 32712

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
Exclusively charitable, literary and educational. The corporation will provide the opportunity for development of
independence skills for physically disabled persons over 18 years of age. This will include temporary and parmanent

housing, educational facifities and independence education. This wit include assistance in utilizing any govarnment or
other organizations which are avajlable independently.

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

The method of elaction of the board of directers is as stated in the bylaws. This corporation is a non-membership
organization.

ARTI

List namc(s) address(es)and speciﬁc tltlc(s) )

Bill West 597 Sundown CT. Apopka, FL 32712 President/CEQ

Stacey Lang 3191 Tobago CT. Apopka, FL 32703 Vice President

Benjy Westmoreland 10125 Dean Chase Blvd, Orando FL 32825 Senior Board Member
Osvaldo M. Gomez, RN 840 Lake Jackson Cr. Apopka, FI 32703 Health Cocdinatior/DON

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida gireet address of the registered agent is:

Bill West 597 Sundown CT. Apopka, FL 32712

13 AUYLIYIIS

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

Bill West 597 Sundewn CT. Apopka, FL 32712
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Haying been named as registered agent to accept service of process for the above stated corporation at the piace designated
in this certificate, I am familiar witk and accept the appointment as registered agent and agree to act fn this capacity.

Date

?-R347

Sl@’&tﬂ(&flncorp@r\ T Date




