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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 31, 2006

ROSE M BRADLEY
10612 BAMBOO ROD CIR.
RIVERVIEW, FL 335689

SUBJECT: CATHERINE BROWN ACADEMY INC.
Ref. Number: W08000047729

We have received your document for CATHERINE BROWN ACADEMY INC. and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foiiowmg catrection(s):

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

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

An effective date may be added to the Articles of Incorporation if 2 2007 date is
needed. otherwise the dale of receipt wili be the file date. A separgle article
musi be added 1o ithe Articles of Incorporation for the effective date, :

Piease return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 406A00084483
New Filing Section

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



- COVER LETTER

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

SUBJECT:

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

s _ (157875 _ L1578.75 E/ss‘z.ﬁo

Filing Fee Filing Fee & : Filing Fee Filing Fee,
Certificate of & Cerufied Copy Certified Copy
Status . & Certificate

ADDITIONAL COPY REQUIRED

ove Rose M. Bradley

: Name {Printed or typed}
10G /2 Bgméoordﬁa{ ﬁit"’.
Address

i{ev-&h’i%v} Fl 333¢ 9

Clty, Sthte & Zip

Q13- (G [-7/7%

Daytime Telephone number

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



A ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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‘ARTICLEY  NAME ] %‘ A
The name of the corpor?n shall be: %

Q%Aerm@ %mwn ACQJ&M/IH@

«

ARTICIE II PRINCIPAL OFFICE S
The principal place of business and mailing address of this ccrporatxon shall be: (_3
/106/2 /%ambaa Kod 0 /Qw:*ufew’* f_/ 33547

ARTICLE I _PURPOSE
The Py rgose zr Whl’ih the ¢ oratlon is orgamzcd is: ,14 Schoo / by ‘J“ /2:1:"' L Ve “Q"; ’fk’;”’:"{'c‘ thew e
7;{& Y 6 f*:’:‘ ffK‘g( f-' t rﬁicr; fo mf-f:r f?;f' #)?‘:35 ﬂf'{?mgg'n gj} J‘;cj:;n

it'f;'K 5 Gra Q = Day care)

Yolia l'{}’ 7o Atéo #t’ Chitd reach fhe sFandards of educition and Gé&v‘&

Ce o
ARTICLE IV MANNER OF ELECTION &3 W&/5s Oﬁ: AN Tt g v N éﬁ, ﬁq‘;”ﬁ be.

The manner in which the directors are elected or appointed:

Fam;}\, Busimess /b‘maﬁ Members : parents

th Lo m;ﬁun,f‘y mﬁmber‘s

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s}), address(es) and specific title(s):

gosf M. Brdley - D_:_tc:eiz%oe 1. Pumbeo fod Gr.

H‘i"'\f“’vu"brcf 335¢ §

/X&{_S(_,Kuc, %‘f‘ﬁ’u}n‘ef : ’5['1;5 am bron Drive Val&fsC03FI4
IS T o r i R

ARTICIE W INITIAL REGISTERED A ENT AND STREET ADDRESS mpa,t .
The name and Florida strcgt address (P. O Box NOT acccptabie} of the registered agent is:

f /Z’ Bdm.téoa %oai Gf'r-
;gel"\heu) Fil. 235¢ %

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

“Kose M. Brad oy -/2612 Bunbood £ Cr
KH’QY‘WQ&) /f/ 3356 §

*********************************************#****************************************

{Iaving becn named as registered agent to accept service gf process for the above stated corporation at the plece designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,

o7 [26 fog
SigﬁéturefRewisiere Agent Date

g Jl %J M/w/ﬂ*&

‘,9( znatureflncerporator ' L—’/é Date /




