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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 —
Tallahassee, FL 32314

SUBJECT: /j([—g:ﬁ% 3 I\/é .
®P Th NAME ~

Enclosed is an original and one(!) copy of the Articles of Incorporation and a check for :

0 $70.00 ®/$78.75 Os78.75 O $87.50

Filing Fee ~ Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Ceriified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

roM: (e oradia Pocr <
0 Name (Primed or typed)

1366 Half Maarnd Trad |
“Addr

©8S

jmKS_oNgT]\es% Fle.. 32223
City, State

& Zip

(%4) 268-3205

7 Dayfime Telcphone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

GEORGIA PARK
1366 HALF MOON TRIAL
JACKSONVILLE, FL 32223

SUBJECT: TLCZ2, INC.
Ref. Number: W050000246874

We have received your document for TLC2, INC. and your check(s} totaling
$78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in ihe articles of incorporation or a statement
that the method of eleciion of directors is as stated in the bylaws.

Subsequent directors may be elected or appointed by directors, but the initial
board must be appointed or eiected by the founders, incorporators etc.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 105A00035176
New Filings Section

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



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

?‘fTIC@fIh ‘ i 111allb | ‘h’f—?EED
¢ name of the corporation s| c:
I'p TLCQ’I-NC—Q GSMH-' AH 8:&8
SECRETAR o
ARTICLEI P, OFFICE = _ TALLA?:‘%%EE i.f TATE
The principal place of business and mailing address of this corporation shall be: +FLOR DA
1366 Hald$ Moon ~Trad |
U/&SLKSZ:,n\/?”&J Fioride 32243
ARTICLE I PURPOSE -
The purpose for which the corporation is %?nized is -&) Pf@ mo‘l‘t C_}xarck C:lar \/a\.[ nWes
ond. xe&éﬁﬁﬁi’ml’ fes In scheol-aae children —H\rou.jl\J
P\(*O“%rcumma’ 'nay Qna posf“h\/e, olf’,»mod\e,\'{nso
ARTICLE IV TION o
The manner in which the directors are elected or appointed: ,0/1%: O MCKSO'(" -+ \‘{0‘\-(_,
of the existing directors, eept foc the /inidial
d{rec.J('Of“"o; who Will be appointed by Yhe -Pbur\deh
DIRECTOR £l
: Py 2SS Title
Listna ss(cs) and specific title(s): 3 . o - -
Geol;“céo;_ ol \BBC,_EIHCL\? Moon Tros )—\ECKSO&UIHQJ'FIQ,j Adl3e FF@\S“IEG\E
Melonle Brovmn - 3007 Forest Circle,Jocksenville Fla. 322578 V&

C\qﬁ\s—bp her S, Por kK 1366 Ho lf Moon Tral lj JElCKSGNUTHe_,,F [q. 222232 &’_CX‘CIIZSX
ARTI VI ISTERED ADDRESS
The pampe and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Christooher S, Por k
\Rbb H@\& Moor Trau )
TocKsonuille, Fla. 32223 , )
ARTICLE VI,
The pame and address of the Incorperator is:

(:Feo e C.
59&%‘%4 N\OS&T ral )
JocksosduiWle , Fla. 32223

3t 2k b o 2 756 o8 4 ol o e 3l e 2o el o o o b 80 sk ok o sk ok o sk o e ke o o el ok 3R sk obe e o 3 e ok A S 8 o o o8 ke Sl ok e oo Kol sk e o ok ok ol e ok ok ke ol ol s ol sfe i Sl sk ok ek ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
int 's{&tzﬁc te, I am familiar with and accept the-appoingment as registered agent and agree to act in this capacity.

5//0,/05

ignature/Registesdd Agent . Date

oo C. ok _5lolos

Signatureflnéﬁzporator Daté




