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COVER LETTER

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

i | LT
svmseer: Childeen Across Amenica - £ Ine.

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

0 $70.00 57875 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Aﬂ ne L@U\tt
Name (Printed or typed)
8740 SE PehamaCicle
Address
obhe HYES
City, State & £
(&%08 ) 7 I L% "'(%qcr }
T Daytime Telephone number

Childrengerossamer oSl easl.com
E-mail address: (1o be used for future annual report notification)

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




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

FL Tnc.

ARTICLE I NAME .
The name of the corporation shall be:

ARTICLEIlI  PRINCIPAL OFFICE

Principal street address:
0 ¢

%7140 S& Lehoma Cucle. PoBRor &IY
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ARTICLE Il PURPGSE —_— - -

The purpose for which the corporal:ion.is organized is: ‘O_Q_ML@JMQ
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ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are eiected and appointed: _{Y ) CSOT \ﬁ-j
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INITIAL OFFICERS AND/OR DIRECTOR
e

ARTICLE V
Dhrector

Name and Title:AﬂﬂLj@_&j_LttuDj‘r %Qﬁ angTitlc:_%ﬂ&'iﬂqy
Address “2 gf '! X < i ;:l Address: < 3: ) S&CS"" H ll\ c@d '
Habe Sound L Mendon , MA. 0V755-1023
B34S |

Name and TiﬂcA nNe LCQU #ﬁmwrName and Tile:
P() &M [gg L‘F Address:

Address

L2ARYTS

Name and Titl_czza,}rd_l_mu_[ﬁ‘_'b_lﬁﬁ)_f Name and Title:
8740 S E Ralamalielores

Address

23455




Name and Title: Name and Title:

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

ARTICLEVI REGISTERED AGENT

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

Address: M_SEMM bef/\ <
N 488

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: AN EA&L___M- t-t .
Address: T4 @ch,QQ)
O 2SS

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 apd accept the appointment as registered agenyt and agree to act in this capacity

ired Signature of Registered Agent Date

I submit this document and affirm 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 third degree felony as provided for in s.817.155, F.S.

{ ; ;% 122 Signature of Incorporator ; Date /




