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i e COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Dlivia's Chilol, Tne .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 IEM.SO

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

ADDITIONAL COPY REQUIRED

FROM: \—5:—6"\“"@5( Bowers,

Name (Printed or typed)
3Fol NINITIST
Address
Miam £ 22055
City, State & Zip

180 402 34 (|

Daytime Telephone number

enqglandlav@aol.com

E-mai} adde€ss: (to be used for future annual report notification)

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



7/13/11

Jennifer Bowers
3761 NW 171" ST
Miami, FL 33055

RE: Olivia’s Child, Inc.

Ms. Faison,

This is a resubmission of the Articles of incorperation due to a Rejection Status.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: O ‘ -| \"4 |a'_ S C,h ~| |d ,:DTC .

ARTICLE IT PRINCIPAL OFFICE

%:%‘Pn'ncipal street addgss' ST Mailing address, if different is:
el N |

Migmi , FL R3DSS

ARTICLE I PURPOSE .

The purpose for which the corporation is organized is: OI fﬂa‘ 5 Ch I‘d. I NC . W l |’€CMS on S()P?GH"W ‘
1SS Ues Hhat involve chhBren and adolescenis whilebuitdinpand
loNProvirg hivesHhraugh-he bbalance of artarol educaton .

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors are elected and appointed: NOW\IH’CC S Wll ‘ k)@
€ieC ov APPRIHed oy Yb-hr\‘f H-cmbevsh_?f—\w Boardl ﬂh&%ﬁnrd ma
QPProve classes of non Vo.hu?:}' lated w rﬁn % Priviieges «obligochons establishad
ARTICLE V INITIAL QFFICERS A OR DIRECTORS v - gba rdk

Name and Title; 4 - Name and Title:
Address: Y LU ISt ST Address:

Miam, FC RRps

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT » . 1

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i -

Name: W-evs &=

Address: Do | NW (ISH-ST

Miamy FL S0 e :

=3

ARTICLE VII _ _INCORPORATOR =

)

The name and address of the Incorgogajor is:
Name: ;Emmgr_&:wers

Address: Aol N 45+
Mlam, ,Ft 33655

\
2

)i i

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 ac he appointment as registered agent and agree to act in this capacity

Requirefl Signature of Registered Agent

Date

I submit this document and aff that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a ghird degree felony as provided for in 5.817.155, F.S.

™
Requifdd S&gﬂﬁture of Incorporator " Date !




