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TRANSMITAL LETTER

Department Of State

Division Of Corporation

P.0. Box 6327

Tatllahassee, Florida 32314 September 27, 2003

Subject: Reaves Family Day Care Center .
Enclosed please find an original and one (2) copy of Articles of Incorporatmn anda
check for:

Filing fee $35.00

Registered Agent $35.00 -

Certificate Of Status $ 875 —

Certified Copy $ 875 —
$ 87.50

From: Louise Reaves

Thank you for your speedy process your attentzon to this matter has been grcatly
appreciated. ‘

RE

Siny
' Je D

Louise Reaves
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Certificate of Non-Profit Article of Incorporation 030CT 21 AN 22 17
Of SEJ:» Cesoc g \7T}iTE
Reaves Family Day Care Inc, TALLALASseE, FLORIDA
A not for Profit Corporation

The undersigned incorporator (s). For the purpose of forming a corporation Pursuant to
Chapter 617 Florida Statutes under the Florida Not for Profit Corporatmn Act, hereby
adopt (s) and shall set forth: ,

Arficle 1
The name of the corporation is: Reaves Family Day Care Inc.

Article 2
The principal place of business and mailing address of Office of the Florida Corporation
is: 6502 North 34™ Street Tampa, Florida 33610 ’_

Article 3
The specific purpose (s) for which the corporation is o:gamzed excluswely for charitable,
educational, religious or scientific purposes, within the meaning of section 501 (¢ ) (3) of
the Internal Revenue Code (or any correspondifig section of any future federal tax code.)

Article 4
The manner in which Director (s) are elected or appointed will be by holding a meeting
set fourth by the officers and Board of Directors of the Corporation. Who shall by the
majority of vote elect or appoint at such time and for such term as provided in accordance
to cornorate by-laws.

Article 8
The name and Florida street address of the initial registered agent is: Nﬂda Lopez
10114 North Ashley Street Tampa, Florida 33612

Article 6
The name and address of the Incorporator(s) to these Articles of Incorporation are:
President - Louise Reaves :
6502 North 34" Street Tampa, Florida 33610 =
Vice-Prcsident — Arnold D. Reaves
6502 North 34" Street Tampa, Flonida 33610
Secretary Treasurer — Yolanda . Reeves
6276 Southlane Forest Drive Stone Mountain Georgxa 30087



%

Article 7
No part of the net eamings of the corporation shall inure to the benefit of, or be
distributable to its members, trustee, directors, officers or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of section
501 (¢ ) (3) purposes. No substantial part of the activities of the corporation shall be the
carrying on of propaganda, or otherwise attempting o influence legislation, and the
corporation shall not participate in, or intervené in {(including the publishing or
distribution of statements) any pohtlcal campalgn on behalf of or in oppos;tlon to any
candidate for public office.

Not withstanding any other provision of these articles, the corporation shall not carry on
any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under Section 501( ¢ ) (3) of the Internal Revenue Code (or
corresponding section of any future federal tax code) or (b) by a corporation
contributions to which are deductible under Section 170 ( ¢){(2) of the Intemal Revenue
Code (or corresponding section of any future tax code.)

Article 8
Upon dissolution of this corporation assets shall be distributed for one or more exempt
purposes with the meaning of Section 501 ( ¢ ) (3) of the Internal Revenue Code, i.e.
chantable educational, religious or distributed for a public purpose.

The undersigned incorporator (s) has (have) executed these Article of Incorporatlon this
2003,
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Certificate of Designation of Registered
Agent/Registered Office

Pursuant to the provisions of Section 6070501 or 617.0501, Florida Sftatutes, the
undersigned Corporation organized under the laws of the State of Florida.

Summits the following statement in Designafing the Registered Ofﬁce/Reglstered Agent,
in the State of Florida,

1. The name of the corporation is: Reaves Family Day Care Inc.

2. The name and address of the registered agent and office is:
Nilda Lopez
10114 North Ashley Street Tampa, Flonda 33612

Having been named registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

, | oz
) V7, Y 2=
Registered Agent Si1gfa; Date :



