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) - COVER LETTER

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

supgect: B00 Boo & Yogl Child Care Center, Inc.
—— (PROFOSED CORPORATE NAME - MUSTINCLUDESUFFDO

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

$70.00 $78.75 $78.75 587.50
Filing Fee Filing Fec & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Valerie Sharp
Name (Printed or typed)

785 Oakleaf Plantation Pkwy. Unit 1633
Address

Orange Park FL 32065

City, State & ZIp

904-502-8699
785 OakiSMyamalolFane number

valsharp1@yahoo.com

E-mail address: (10 e used for fature annual report notification)

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



. FILED o
SECRETARY OF STATE

. ARTICLES OF INCORPORATION ECRETARY B0 S ATIONS
» In compliance with Chapter 617, F.S., (Not for Profit) DIVISION OF EORPOR 1
ARTICLEI NAME Boo Boo & Yogi Child Care Center, inc. 11 NOvV 28 PH 2: 09
The name of the corporation shalj be:
ARTICLEIT _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
785 Qakleaf Plantaton Plwy same
Mol 1833

OoggeRark FI_32088
ARTICLE T _ _PURPOSE
" The purpose for which the corporation is organizad is:
" To develop Early Childhood/Family Support Community Centers. (Parents will receive
assistance and support with parenting skills, job placement, family financial support, etc,

ARTICLEIY  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
As stated in the by-laws
ARTICLE ¥ 3 RS
Name and Title: Valer Sharp President  __ Name and Title:
Address: 785 Oakleaf Plantation Plkwy Address:
nit 1633
QOrange Park Fl 32065
Name and Title: Darrell Sharp, Vice President Name and Title:
Address: Z85 Qakleaf Plantation Plwy  Address:
Linit 1633
Qrange Park Fl, 32065 .
Name and Title; Sharglyn W. Prico ~ S0 fo (_l,“‘LE Name and Tide; - |
Address: 10711 | awsonia Links Dr Address; '
JAX Bl 32922 ‘
ARTICLE VI  REGISTERED AGENT ‘
The name and Florida street addresy (P.O. Bax NOT accepteble) of the registered agent is: ‘
Name: Genall M, Mills
Address: i k Ln
Jax FL 22221
ARTICLE VII INUORPORATOR
The nume and addrpsy of the Incorporatar is:
Name: Valerie Sham
Address; 785 Qakleaf Plantation Plwy
Unit 1633

Qrange Park FL_32066

Having been named ot registered agent o accept service of process for the above stated corporation af the place destonated in this
certificate, I am familiar with and accepe the appointment as registered agent and agree (0 act in this capactty

4 4/
Reqﬁimﬂuﬁo tered Agent M%al‘ /

I subrmdt this docitment and affirm that the facts stmed hereln ore true I am aware that eny folse Information submitted in o document

1o the of State consti ird degree felony as provided for in 3.817.155, F.8, ‘
Veder Ao AL
equired Signature dt Incorporator Date




