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COVER LETTER

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

SUBJECT: Lil ‘RasSkilie Envichrnent ang Learning Center, Ine

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFERX)

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

0 $70.00 . ®sms 1 Q$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 1OMNGr & Temas

Name {Printed or typed}

Bool Lakeront D, F- 1

Address

Tailahasgee, , FL 32203

City, State & Zip

85D~ 65-8359Q / 326-1129G

Daytime Telephone number

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




ARTICLES OF INCORPORATION | F fLE D o

In Compliance with Chapter 617, F.S., (Not for Profit)

- ARTICLE I NAME SECs
The name of the corporation shall be: A LL ne T4 R

LiRaskills Enrichirent ard Leasming Center, lne .

ARTICLE I PRINCIFAL OFFICE

The principal street address and mailing address, if different is:

oo Lakefot Dr. E-11 Tallahassee, FL 32303

ARTICLE I PURPOSE '
. . - r
The purpose for which the corporation is organized is: Ll\‘/RﬂS‘U“S D\“C«W'ﬂ O'Dd Lea A
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ARTICLE IV MAN,

A e e NTPR &) 3y .
The manner in which the directors are elected or appointed: Tre U\l’h(l{' ?d\ﬂE«IC‘i'OF arc Gppo ﬁl‘(\d .
Al oiher -Avector will be aacepted by letter 0F recommendion |

Cir Ine.

Interest. AY mext reehing dades +he director Wil Gpprove or not appoint -

Hre Iterested party,

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

Tamaria Thomas 5001 Lakefront Dr. F-\1, Tall, FL 32303 Hresidont, Traas

Kishara €pson 3303 Sugarberrd Way, Tall, FL 32303 Secretary

Traviata Cox 115 Belle Haven Dr, Landover MD 20185 Memboer, D

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

Tomaria Themas 500! Lakefont Dr. -1\, Tallahassee  FL 3735

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

Tamaria Thomas 5ol Lakeffo Dr. B, Tallchasseg B L 32203

e v 3k o ok ok ok ok el ok o ok e e o o e ok ok ok ol o ok ok e ke ok Sl e s ok 3R o ok ok ol ol o ol ok ol ke ak ke kol e ok ol ke e e sk b e e o ke ok ol ol Sk ol o ko oK oK K a6 oK K R ke o ok 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 appointment as registered agent and agree to act in this capacity.

SoraniaShemaa,  3josjoq

Signature/Registered Agent Date

Somana Shomaas 3)25 /o9

Signature/Incorporator Date




