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COVER LETTER

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

Little Leapers Childcare/ Performina Atfts Agademy,; Inc-

SUBJECT: . _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXY

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

[ $70.00 [1$78.75 [X$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Sandra M, Wilson
Name (Printed or typed)

FROM:

PO Box 120184
Address

Fort Lauderdale. F1 33312
City, State & Zip

(954) 7446862
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corperations

May 20, 2008

SANDRA M. WILSON
PO BOX 120184
FT LAUDERDALE, FL 33312

SUBJECT: LITTLE LEAPERS CHILDCARE/PERFORMING ARTS ACADEMY,
INC..
Ref. Number: W08000024871

We have received vyour document for  LITTLE LEAPERS
CHILDCARE/PERFORMING ARTS ACADEMY, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Are you sure you are a NOT FOR PROFIT business?

Please call me for assistance before resubmitting this application.

| have enclosed the application FOR PROFIT for your convenience, should you
need it.

Please return the corrected 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 guestions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist || Letter Number: 308A00031806
New Filing Section

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



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

ARTICLEI _ NAME '
The name of“r the corporation shall be: _ FI L E D

LITTLE LEAPERS CHILDCARE/PERFORMING ARTS ACADEMY, INC,

ARTICLE I pnmcmu.gbmcz 0 MAY 30 P I:ub

The principal place of business and mailing address of this corporation shall be: CRETARY OF STATE
3631 NW 2nd Street mailing: PO Box 120184  ya;| A S?EE FLORIBA
Lauderhill. F1 33311 Fort Lauderdale. éi y%

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To open and operateaa non- DrOflt Chlld -care Center

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected

By the President

v __ [¢) S
List narne(s), address(es} and specific title(s):
Sandra M. Wilson. President. Ivory L. Wilson, Vice President

3631 NW 2nd Ctrast . T T
Fort Lauderdale. FP1 33311

AR vI IAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street sddress. (P.O. Box NOT acceptable) of the registered agent is:
Sandra M. Wilson .

3631 NW 2nd Street
Fort Lauderdale. Fl1 33311

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

Sandra M. Wilson
3631 NW 2nd Street
Fort Lauderdale. Fl 33311
F ROk R R A kR kR R b ook R R R ROk kR Rk 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 appointment as registered agent and agree to act in this capacity.

Ao K/L),oé/yv 5 1o /08

Sign istered Agen Date /

//-'ZML. 76/ 0%

7 Signature/Incorporator Dat




