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. TRANSMITTAL LETTER
Fll kb
Department of State 2tk JAN ’.2 1258
Divisionof Corporatons A

Tallahassee, FL 32314

SUBJECT: VD[C ( i | lgl,_(afg . I|

(PROPOSE XCORPORATE NAME - MUST INCLUDE _SUFFIX)

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

0 $70.00 B@s.?s Q$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ;‘QL%Q_Q[LDE._VD_ICI%W
Name (Printed or typed)

12l C,Jru K ove

Address

Delondn, Ft. A250¥%

City, State & Zip

(407) 999—1247) //07,) 07 7-0543

Daytime Telephone nuiber

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
)

i ARTICLEI __ NAME

~T The name of the corporation shall be: V O \ (‘_,\f ! E) C h'] Ucaft_ _.‘:'\[Q .

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1\ Oy Parl« Ave.. Or lando, FL- 32308

ARTICLE Ill PURPOSE _
The purpose for which the corporation is organized is:

~To provide Educak s emrichment & Children
—Nowth Develppment

com H\I Oxtreach
ARTICLE IV MANNER OF ELECTION mMmun —h( )
The manner in which the directors are elected or appointed:

AS Stated in +he Rylaws fhe board oF Sicals
Apivt and o lect-.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s}:

30

(gt N ime VDIoy =131 Ciy Fark- ave. Drl Ft 320K Pres/dent-

Morkne. Pamer — 201 Fiesto. Cort DA R 30g1|— Vice fresidy
LoTorya Sonitn = BH1S 01d oak-Tree B Ol B 30gs —~Se orater

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS T, S17<Suary
The name and Florida street address of the registered agent is: r,—;r: f'_ ""'f‘*;
* o T
S o \ vV T Z e
auelme. vV olcy S ot
' — Cf:‘—i_ ™o b -
\2\\ Cily R ave. . Orlando, K. 22%0%. - 13
ARTICLE VII _INCORPORATOR 2o T e
The name and address of the Incorporator is: = o =
=
: Cm o
Saguehine VDI >

e ok s e e sk o *mﬂ)‘k\t 3 2k ’l:m\k & *?&ﬂgl&;* @P\{;%* :k *Q’k{;:*%:}g‘g* *}3;;(* *‘* *® *%C m?*

sk o o sk e ok o o e
een named as registered agent to accept service of process for the above stated corporation at the place designated
ertificate, I am familiar with and accepf the appointment as registered agent and agree to act in this capacity.

)6-/3) 6%

Date

12 30)53

Date
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