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COVER LETTER

Departiment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

T
SUBJECT: ZZm n& Q_£ (Eéo/ CA / [’4 gégeﬂéébé%%g Cén/'e/; IHCJ
(PROPOSED CORPORATE NAME - MUST INCAL.UDE SUFFIX

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

[ $70.00 1$78.75 lgmﬂs [1$87.50
Filing Fee Filing Fee & ing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
5 ADDITIONAL COPY REQUIRED
o

wc
FROM: 0 Aér’ .
S Name (Printed or typed)

PO Box 1176

Address

2&&!"4 , E/, 323%8
City, State & Zip

§50-2G¥-37//

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) EPFECTIVE DATE

-0 1-
ARTICLE I NAME O 0l 0®
The name of the corporation shall be:

Temple of ovd Ch Litd DﬁV@/ﬂ/ﬂméﬂ+ Center, Tnl:

ARTICLE I _PRINCIPAL OFFICE K FF€O[7 Ve nte She
The principal place of busipess and mailing address of this corporation shall be: / 0 8
(05 Sandre eet be |-

P.0.80% {76, Perry, FL 32348
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The Cor pore Lirn 7S o'jmizec/ Sfor a/ i ld Care Services.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are clected or appointed J b j -/’A e /0@{ 'ILQV‘

irectors are appointe

ARTICL.E v IMTIAL DIRECTORS AND/OR OFFICERS

3 o, FL 333%8
l/.‘a/a M/oa%ja/t, 130 W 5‘;;_’,",1 fgrm, jr o Ffz 3239 M be/
J';HS‘S"L,'; z}/awdefj lo3. ffi’—M:l/ perry, F

727, Meméef'
Mery Stmmons, /00 Fennedy) /7, . 323

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ’_;is_;; ___c3
obert E£. French 5 o2 1
asyd S/’ﬁnejm"& DOr. '—;; S
Tallahassee; FL. 32308 o O g

ARTICLE VII INCORPORATOR A
The name and address of the Incorporator is: QDL)&H{' £ {:F@ILGL :21 = yey
|©5 Shm\co S\-r‘-e_\‘- %‘i ::: O

Podh Wy, Rery CL. 23134 = @
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Havmg 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 aet in this capacity.

Signature/Registered Agent

ate

- A b-12-97

Signa reﬂnco&orator Date




