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COVER LETTER

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

MUST INCLUDE SUFFIX)

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

0 s70.00 $78.75 Qs78.75 ) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Judy Dshi Stoddand
Name (Printed or typed)

1290 N. County Highway 3985
Address

Santa Rosa Beach, FL 32459
City, State & Zip

850-830-2624

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o e
In Compli ith Chapter 617, F.S., P
n Compliance wi apter (Not for Profit) 08 00T -0 P 2 06

ARTICLE I _ NAME
The name of the corparation shall be: SEURE fery s - STAT
The Praschool al Paint Washington, Inc. TALLAHASS EE, LURf[E]A

ARTICIE D FPRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

1290 North County Highway 385
Santa Rosa Beach, FL 32459

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

To astablish a school for the educatian of children ages 1 month to 5 years.

ARTICLE IV MANNER OF BLECTION

The manmer in which the directors are elected or appointed:

Candidates are nominated by the Committaa on Lay Leadership at the Point Washington United Methodist Church, inc.
and approvard by the Church Council.

ARTICLE ¥ or. 8
List name(s), address(es) and specific title(s):
Judy Dahl Stoddard, Chairperson Greg Bahr, Direclor Anna Willisms, Director
FO Box 4745 525 Lakeviaw Dr PO Box 611415
Seaside, FL 32459 Santa Rosa Beach, FL 32459 Rosemary Beach, FL 3246%
ARTICLE VI __INTTIAL REGISTERED AGENT AND STREET ADDRESSE
The game and Floridn sirect address (P.O. Box NOT acceptable) of the registered agent is:

Frankiin M. Watson, PA
5365 East County Highway 304, Suite 105
Seagrove Beach, FL 32459 n

ARTICLE Vi _INCORPORATOR
The pame ang address of the Incorparator is:
Judy Dahl Stoddard ¢/o Point Washington United Methodist Church, {nc.,
1280 North County Highway 395
Sania Rosa Baach, FL 32459
O N S O o e M e e ol o ol o A o e o o e e ok ok e R ek R R Rk

Having baen named as registered agent to accept yervice of process for the abave stated corporation ot the placa designated
in thiy certificate, I am fomiliar with and accept the appoinoment o registered apent and agree to act in this capacity.

Jod b V0 Cloddusd /0. 7-2008
SIMWA So/poratol. Date
/«)/ 7é/309’

Date /
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