@NoS 05310
= | THAA

— 900054619019

(City/State/Zip/Phone #)

05/19/05--01046--010  #37._50

[ rekup [ war (] mai

(Business Entity Name)

(Document Number) *_'E:_r =
- -
rgn A
—i - i i
L e b
. R . SR — S~
Certified Copies Certificates of Status ity _— .
iR w T
A =
T Z S
Special Instructions to Filing Officer; D i', i’_‘. L m
D L
S= ~2
g =4 8]
> =
e 2
b = -
i == Y
=TT
v —_
- o -
Fra=- :
(Rt e )
A
- - oy
A
= n
. o

Office Use Only

\

\N
N

\




TRANSMITTAL LETTER

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

SUBJECT: Sij—f.V”t 2N C/(f\ ) 6-‘-@:*\ A ﬁaée/m% II«\ C .
(PROPOSED CORPORATE NAME - MUST INCLUDE 1X)

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

0 $70.00 07875 | Qs78.7s 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

roM:  Setevic. Chriateon Aﬂué%b Tne.

Name (Printed or typed)

VALS Tede  S4.

Address
Tl BV 32210
U City, State & Zip
S7s- $400

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

Iy 1
ARTICLE I NAME
The name of the corporation shall be:

Coleriee Chrietiann A-C,O\éﬁw"_\ﬁ [Lne.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Cs Dale G-
To &\ 22210

ARTICLE IlI PURPOSE ‘ o B T P -
The purpose for which the corperation is organized is: ‘;'C: i_;r-, ﬁ;_ '
\ —\—1 \ 1 T L e
CWCishoen Child Care e R
G o T
we = D

ARTICLE IV MANNER OF ELECTION - ™
The manner in which the directors are elected or appointed: < 4@

(o am  smbers
Sloled (n Fhe Byfaog

ARTICLE V INITIAL DIRECTORS fOFFICERS

The name(s). address(es) and title(s):

R
1

KetAn €. Yew boroo SL\ CFO W Qk) - Yarbocos 0\ CEQ

22 Toscany Oc. QAzzl "T‘usc*_cwb : Dr‘
Dell By 32217 Tall & 32217

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

ety ©. yc\rborcrvg/tw cto

C’l 221 Tusce U\\jz
ARTICLE VI I\NbORPORATO =3 L

The name and address of the Incorporator is:

Keodbn . )Icur bovoo ,CFO
4224 TOscany , Ur.

************ig“*i****ﬂ;****L**%**é**’;*‘*****#*******#**********************************

Having 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 thic capacity.

——\ S /ts/oc

Signature/Registered Agen Date

Signature/an Date



