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COVER LETTER

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

SUBJECT: _7EFACH 1116 / = SERUING Kids ¢ S
W%%W CS—;?")'OG

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ﬁo SeMarie Horner
Name (Printed or typed)

1165 Stete By, 1T

Address

Portew |, FL- 32830

'City, State & Zip

(63) §32- 1676

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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)
ARTICLE] __NAME T7=12¢ {4/ : o= ‘ Ine.
The name of the corperation shall be: Lﬁ /;/?AQ G ‘S(;L L L //4 < CE SC S (/{ h9 /( ( DJ‘ :
@
ARTICLEII __ PRINCIPAL OFFICE niors
Principal street address S Mailing address, if different is:
//S’S 5 E i Rr\o ! 7
< v ., FL»

b
3
e

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is: . .
¢ rees dan d 7%/;_05\4 ~ j Caitg g 7£c>

O Hon proft- A
yoc:E;Fj SYFE TN Amm/%ar,a,,,, st ry .

[’?C/[f‘ % cha/

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
s Steated 1 the (B -LAWS —

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title:__ A O Se. [+ rm et Name and Title: P/ci rectoe -
Address: A ek wllh S SPU C- P S- Address: T

Borton , FL - 2Ip2IO
A 4

Name and Title: ﬂﬁc,(n c»r‘é CE:. (_/JQ(\ ) €_.  Name and Title;
Address: Wy <, A, V77 v Address:
: Boxtew Bl "RBFRO

Name and Title: H‘C nry _ CD hoo ™  Name and Title: See r’c_‘i’&,{‘{
sss 8%, RA& . (73 ¢ -Address: ’
= O

Address:
SoE e Medecros T oy -
NEs S Ra . v7 S Rortould, 1. 31F 71

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ] <o = e f}"ii "
Address: (g sk, RA, (7 (- ~m =
Boxfou), Fl. ZR¥20 P =
T Q ’“?'5
CoEs =
ARTICLE VI __INCORPORATOR B B e
The name and address of the Incorporator is: g; e ]
Name: 5 ?&P E
Address: e St A, v 72057 —on - e
QW(; P = ?ngd ' m‘ v
7 e on
N

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

[t - /5-Rol!

Réﬁlfi?&d Signature of Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document

to the Department of State constjtutes a third degree felony as provided for in 5.817.155, F.5.
%fsz MH/IM (l-15-2 01 !
S Date

Required Signature of Incorporator




