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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: /ZC’IQ/I;?S/ Tokenaoral Learring & Core lepkr Lpc.

{(PROPOSED CORPORATE NAME — MUS# INCLUDE SUFFIX)

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

[ $70.00 X $78.75 []$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: L ormaa J - \Jore
Name (Printed or typed)
PO, Ly 34394
Address
Ope. focka Fc 33054
7 City, State & Zip

TEC - 310 - SELL

Daytime Telephone number

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




Kidde’s International Learning & Care Center, Inc.
P. O. Box 540346
Opa-Locka, FL 33054

August 8, 2006

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

To Whom It May Concern:
We are enclosing the attached Articles of Dissolution for above corporation. It is our
intention not to revoke this dissolution in the future therefore, the name can be made

available to be used by a new business.

Should you need to contact us regarding this matter, do not hesitate to call us.

Notgs ds, President
Kidde s Titérnational Learning & Care Center, Inc.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F. S., (Not for Profit)
OF

KIDDIE’S INTERNATIONAL LEARNING & CARE CENTER, INC.

ARTICLE 1

The name of the corporation shall be:

Kiddie’s International Learning & Care Center, Inc.

ARTICLEII
The principal place of business of this corporation shall be:

10144 SW 173" Circle Plaza West, Perrine, FL 33157

—, e}

ARTICLE III zh &
R =

The mailing address of this corporation shall be: E—;E—Tﬁ f_‘_’__

E)

e T

P.O. Box 540346, Opa-Locka, FL 33054 TRz
S5 o
ARTICLE 1V “:,;2_:’:; —
=L

The purpose for which the corporation is organized is:

This corporation is a non-profit public benefit corporation and is not organized for
private gain of any person. The cooperation is organized under the Nonprofit
Public Benefit Corporation Law for charitable and educational purposes to aid the
poor and disadvantaged individuals and families. The programs to be offered will
consist of, but shall not be limited to: childcare, after-school care, and mentoring

to youths of inner city neighborhood and all those with limited financial

resources,

ARTICLE V

The duration of this corporation shall be perpetual, no stock and shall have no
members.

SERE




(a)
(b)

ARTICLE VI
The address of the Registered Office is:

10144 SW 173 Circle Plaza West, Perrine, FL. 33157

Norma J. Jones
10144 SW 173 Circle Plaza West, Perrine, FL 33157

ARTICLE VII ‘
This corporation is organized and operated exclusively for charitable purposes
within the meaning of Section 501(s)(3) of the Internal Revenue Code.
Not-withstanding any other provision of these Articles, the corporation shall not
carry on any other activities not permitted to carry on (1) by a corporation exempt
from federal income tax under section 501(c)(3) of the Internal Revenue code or
(2) by a corporation contributions to which are deductible under section 170(c)(2)
of the Internal Revenue Code.

ARTICLE VIII

The Directors are elected in accordance with the Bylaws. The name and address
of the person appointed to act as the initial Directors of this corporation are:

Norma J. Jones, President
10144 SW 173" Circle Plaza West, Perrine, FL 33157

Melviha Tobler, Secretary
2701 NW 179™ Street, Miami, FL 33056

Stephanie Williams, Director
10144 SW 173" Circle Plaza West, Perrine, FL 33157

Ashton Kelly, Director
10144 SW 173" Circle Plaza West, Perrine, FL 33157

ARTICLE IX

Executed on August 8, 2006. The name and address of the incorporator of this
corporation shall be:

AdaF. Bravo
18459 Pines Blvd., # 248
Pembroke Pines, FL 33029




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 and accept the appointment as

registered agent and agree to act in this capacity.

g/Q/D(ﬂ

Date

Signature of Regist Agent

S0 l ot

Date

Signature of Incorporatot
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