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COVER LETTER

D4}

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

SUBJECT: ?Q(‘ @(\5\6 Q‘)\O\:ST‘\C{ 5@(\5@3“‘0(\0\\ Iﬂo\%.‘d@i‘)j fﬂ@

{(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 Iﬁ $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: AS\A\ O Q)GA%‘OO

&me (Printed or typed)
Tolluhesseo, L RO
City, Btate & Zip
FED - 0% 9351

Daytime Telephone number

t i s
, ACAY Ou\. COM
E-mail address:|(to be used for future annual report rigtitication)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME . ‘
Thesname ¢f the corporation shall be: Pa(‘en-\fs @O\‘ﬁ\ (\5 Se(\&et\ot'\(\)\\ M\)\‘\-\Q\@S )—"E'(\C’ :

ARTICLEIl  PRINCIPAL OFFICE
Principal street address. Mailing address, if different is:
2. Shys 52

allajgs 2

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: )
The. Puy of PRSN 15 tp breadan e UnoLLrs‘f‘amd\tjnd\C childd
c:bvvezlopmuﬂ ame. child 7aring, which QSPQC,'QM% redate 4o ul’h’pl.o.s
'@m‘uﬁh e @n _O\C ulﬁ'tcbrma:h'm\ between Parents, educators,
aoctorsiaud Ofhers hoawang direct aferest and  experience
ARTICLEIV = MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

aetifier) conides ae. eleckedh - \\6 oo, of members of-&am

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: N _ Name and Titie:ﬂ;@_&ﬂ@@%@ﬂg@ic‘@ﬂ—
: Na 4| Address: 513 N PSS <
P . K 3 -

Address: <

Name and Title; ‘}m‘\g l \ )‘;Q;\' C, (O-V.ce Q;ea[dgn‘\— Name and Title: ; aY: A
Address: 220 WALL. ST Address: i
Talleheseo, FL™ 33049

TALLATASS FE, AL 322209

Name and Title: CE Name and Title:
Address: 224 Forsythe Wiaay Address:
Tallaresgeel , Fio 3230%

ARTICLE VI REGISTERED AGENT e =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: gE;}f E

Name: E:‘ DRicAE 3..5 ‘ T

Address: 220% warll Shreet 85 & =

|a,£| ahasas, 3 .. 32%A m-& i
ARTICLE VI INCORPORATOR ’éf‘}é - _
Soi e
%}rf

The name and address of the Incorporator is:
Name: < g(,n
Address: KEDH2, 4§ \ e ?-fd_%gi Loag

Tellahassee €12 222

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 capuacity

e Tl25)i|
{Required Sighature of Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submiteed in a document

to the me constitutes a third degree felony as provided for in 5.817.155, F.S.
RN <2k25 )
[ Dag

%
7 {‘-’ 0 " Required Signature of Incorporator




