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

COVER LETTER

SUBJECT: Little Steps Child CareCenter

[ $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

$78.75
Filing Fee &
Certificate of
Status

Eva Mae Robinson

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

[1$78.75
Filing Fee
& Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

3550 Westlake Ave

Address

Jacksonville, Florida 32203

City, Stale & Zip

904-359-5344 / 904-502-2861

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2006

LITTLE STEPS CHILD CARE CENTER
3550 WESTLAKE AVE
JACKSONVILLE, FL 32203

We have received your document for LITTLE STEPS CHILD CARE CENTER and your
check(s) totaling $87.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

A corporation may not serve as its own registered agent. Please designate an individual
or another active entity filed or registered with this office, having a Florida street
address. _

Please return 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-
6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 806A00055638

P.0O. BOX 6327 -Tallahassee, Florida 32314




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

e PR’y

ARTICLE I NAME
The name of the corporation shall be:

Little Steps Child Care Center .

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

3550 Westlake Ave
Jacksonville, Florida 32206

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
To care for child, educate them, provide well balance meals, provide safe environment, and to

maintain their safety.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: =

Education & Experiences oo
oIy -

ARTICLE YV INITIAL DIRECTORS AND/OR OFFICERS 7:':"; . ;TI

List name(s), address(es) and specific title(s): - g
[

Eva Mae Robinson.............ccc..evenn. Director 25 @

Teirjuana Chancellor...................... Director assistance =m ~

Linda L. Curtis............coccevevieeieeee, Manager

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

;Ma_mps:shdd-eme—eenmfﬁt C Vo \hae Rob: aSen
3550 Westlake Ave

Jacksonville, Florida 32206

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Eva Mae Rebinsan
3550 Westiake Ave
Jacksonville, Florida 32206

e e e ke o e ok o sk o ook o sk o ol ke o sk e ol sl o s o ok sk e o ol ke sk ke e o b ok o kR ok B e o ol e sk ol o sk s e ol ol ol ofe ool ae sl ofe s sk ke ok sk ok ok ok o ke e ok ok e ok e sk ok ok ok ok

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 appoimmenr as registered agent and agree to act in this capacity.

I Y-0¢

Slgnature/Reglste ed Agent Date

,_/Céé?f/ou//uyw& ) Q.J/,éé

Slgnatureflncorpo tor Date




" APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

DOCUMENT# G06009900444
Fictitious Name to be Registered: | |TTLE STEP CHILD CARE CENTER

Mailing Address of Business: 3550 WESTLAKE AVE
JACKSONVILLE, FL 32206

Florida County of principal place of business: DUVAL FILED
FEl Nurmber: Jan 09, 2006
umber: Secretary of State
Owner(s) of Fictitious Name:
ROBINSON, MAE R
253 TALLULAH AVE

JACKSONVILLE, FL 32208 US

| (we) the undersigned, being the sole (all the) party(ies) owning interest in the abovae fictitious name, certify that the
information indicated on this form is true and accurate. | (we) understand that the electronic signature(s} below shal

have the same legal effect as if made under oatly ]
EVA MAE ROBINSON 2% %t 01/08/2006
Electronic Signature(s) ( é Date

Certificate of Status Requested { ) Certified Copy Requested { )
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LITTLE STEP CHILD CARE CENTER

3550 WESTLAKE AVE
JACKSONVILLE, FL 32206
Document Number . Status Date Filed
G06009900444 ACTIVE 01/09/2006
Expiration Date Current Owners County
12/31/2011 000000001 DUVAL
Total Pages Events Filed FE1 Number
000000001 000000000 NONE
No Filing History
Previous on List Return to Name List Next on List

Owner Information

I Name & Address || FEI Number || Charter Number |

ROBINSON, MAE ROBINSON
253 TALLULAH AVE NONE NONE
JACKSONVILLE, FL 32208

Document Images
Listed below are the images available for this filing.

I|G06009900444 — 01/09/2006_-- Fictitious Name Filing |I

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Fictitions Nanw Inguiry Fiotitions Name Hplp

http://www.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G06009900444&rdo... 9/8/2006



