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COVER LETTER

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

Green Peces Childeare Center Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
D $70.00 $78.75 D§7s_7s Ersm.so
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ‘ & Certificate
ADDITIONAL COPY REQUIRED
FROM: R obert ﬁ eyer
Name (Printdd or typed)
Mo e Ave .
Address
\Lorge FL 33777 B
Q! City, State & Zip FE

Tal- 24%-8252

Daytime Telephone number

Whhillhouse @ bampatay. rr om

E-mail address: (to be used for future annual report no

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

Greenfcres Childcare Center Inc

ARTICLE I
The natne-of the oorpo ion shall be:
Mailing address, if different is:

ARTICLENID PRINCIPAL OFFICE
Principal street address
fve |

ARTICLE Il

Ah0 03
Lﬂu‘go . 231777

PURPOSE
Fat s environmental lj 'Pnch

The purpose for which the corporation is orgamzed is

Greenﬁores will be a child

will pr

d/\,ldrcn inthe qreenmq of the <

Yoo e pma cesS In ol COoOmp uni
MANNER OF ELECTION The manner in whi

PARTICLE
ARTICLE V OFFICERS R DIRECTORS
Name and Title:_Kohe.rt? Beuer- President Name and Title:
Address: LT : Al sl o & ‘3’[‘.( Address:
TRANtTy £\ 3UESS
Name and Title:_| ynn Bgiﬂex - Sect /Reks Name and Title:
Address: AT ALAH B laokd 51: Address:
"{/lélr-’\‘r"‘ tpf 8%55
Name and Title:

C{F!CIM+ avide hea Shacks . Wewill invelve the
e Fhem the Fole and KnowleAj{' 1o

ching , be energy “nd
the directors are elected and appointed: ']-hej ore L\Pﬁ)gm-}ed

ey

Nameand Title:_ g1k K. Beyel— \ 0.
Address: L4 Ouaan el fue Address:
Clopewatiea , B 3399

ARTICLEVI REGISTERED AGEN’I‘
Box NOT acceptable) of the registered agent is

The name and Florida t addr (é
Name: ﬁ OBU thever
W7 Alanibe oW E ST,
34655

Address:
' TR N Y £\

501 Wd 12 yww 11y
d373

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
operT (. Beyef-

Name:
Address: WL Albsnnsske ST
TRty , Bl 3455

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
with and agcept the appointment as registered agent and agree to act in this capacity

certificate, | am
Date

Lo T
Requu‘ed Slénﬂturc of Registered Agent
ment and affirm that the facts stated herein are true. I am aware that any faise informtion submitted in a document

I submit this
of State constitutes « third degree felony as provided for in 5.817.155, F.S.
- 3-1511

o the D,
Roquire@Si gnature of Incorporator Date




