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ARTICLES OF INCORPORATION PR
OF S B
JESUS CARES LEARNING ACADEMY, INC. ’ = 2 =
{& Not-for Profit Corporation) L
g 1 =
The undersigned incorporator, for the purposes of forming a = ’ C_:_
corporation under Chapter 607, Florida Statutes, hereby adopt the foIfowmg‘ -

Articles of Incorporation.
ARTICLE ] - NAME, PURPOSE

The name of the corporation shall be Jesus Cares Leamning Academy,
Ing. with its principal place of business and matling address being 129
South 5% Street, Haines City, Florida 33844. The corporation is a nonprofit
public benefit corporation and is not organized for th private gain of any
person. The corporation is organized under the Nonprofit Public Benefit
Corporation Law for charitable and sducational purposes. This corporation
shall not carry on any other activities not permitted to camry on (1) by &
corporation exempt from federal mcome 1ax under Section 501 {c}(3) of the
Internal Revenue Code or (2) by a corporation whose contributions are
deductible under Section 170(c) of the Intemal Revenue Code. The
programs shall consist of but shall not be limited to : Providing Professional
Childcare Services to the general public.

ARTICLE IT - DURATION

The corporation shall have a porpetual existence, commencing on the
date of filing. The corporation shal{ have no capital stock.

Marvin Anthony & Associates, fnc.
I8 8. Tenneszee Avenne, Suite 213
Laketand, FL 335801

B63-586-1317
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ARTICLE III - MANAGEMENT

The affairs of the corporatjon shall be managed by a Board of
Directors, consisting of one (1) or more members as may be provided for in
the Bylaws of the Corporation. The names, titles and addresses of the
members constituting the initial Board of Directors are:

Name

Kathleen Baker Thomas

Rettye Dapjels West

Annie Lauara Matthews

Resalind Hellen Johnson

Melissx Yvette Fielder

Darrin Keitl :‘t?ietder

ithe

President / Board Chairman

Secretary

Eopard Member

Board Member

Baa;rd Member

Board Membey

Address

155 Pine Street
Haines City, FL 33538

1412 Wood Aveque
Haines City, FL, 33838

1505 M. New York Ave,
bLakeland, FL 33305

2407 209 Btrest NW,
Apt. 77, Wiater Haven, FL
338%:

38 Tangelo Drive
Hainer City, FL 33844

3% Tangelo Drive
Hazipes City, FL 33544

ARTICLE IV - INITIAL REGISTERED AGENT
The name of the initial registered agent is Kathleen Baker Thomas
and the address is 155 Pine Street, Haines City, FL 33838

S@-e8°d
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The name and addressee of the sole incorporator to these Articles of
Incorporation is:

Kathleen Thomas Baker
155 Pine Street
Haines City, Florida 33838

Signed on MM&A 12 , 2005

K.athieen Baker Thomas

SB-P3Td i BS:71  SRAZ-TT-HEW
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR. 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORFORATION , ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The Name of the corporation

15:__JIgsum Cares Learning dcademy, Inc.

2. The name and address of the registered agent and office is :

— Kathisen Raker Thamag
(Name)

155 Pine Streot

{P. O. Box not acceptable)

I e

. -Haines City, Florida 33838 g
{City/ State / Zip) LE Oz o
e i
o E g

ACCEPTANCE OF REGISTERED AGENT a2

wpen 28

Having been designated to accept service of process for Jesus Cares
Learmng Academy, Inc. designated in the Articles of Incorporation,
Kathleen Baker Thomas agrees to act in this capacity, and agree to comply
with the provisions of Section 48.091 relative to keeping such office. Iam
familiar with and acoept the obligations of my position as registered agent.

?QWM - Wﬂ
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