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COVER LETTER

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

SUBJECT: Bowr HKIdSs Twe

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ™ $78.75 Q$78.75

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

1 $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Rob _Schoneman

Name {Printed or typed)
AR 1 r
Address

Orlando , £ 32832

7 City, State & Zip

(4/0% 87~ 1490

Daytime Telephone number

ow L . N
E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION

o In compli i AFPHUVEL
' . pliance with Chapter 617, F.S.. (Not for Profit) AF\ED ¥
ARTICLET __ NAME : FILED
The name of the corporation shall be: &EJL ‘/ Kids Inc
ARTICLE I __PRINCIPAL OFFICE 15FEB 26 AMII: 57
Principal street address: Mailing address, lfd@E'@pq-j R GF STATE
' H th Ci TALLAHLSSEE. 1 05D
[00 7Y HarT Branth Cin

Oclanpo e 37283T

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: "] 2‘2 £ 38  aux AN aGin C’ mong 3 QQ

will be d_ua i - & N A ,&‘.S

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: Dirccto~3

gg_qpﬁqﬂ:d b.‘} Pavident wiih Goard agprous].

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

President/
Name and Titlezm CEQ Name and Title:_MM/KE [ onsEA) VP
Address [001Y Haat ZBroek  Cia Address: 90| [ ! 7
o, £t y #1148

Fr_Woats, TX 76107

Name and Title:_STEPHEAD Sot-bhin Y P Name and Title:
Address lQ 25 E forids  Centrel PhosY Address:

Sui+e 2500
Lc}ﬂijOcl;;L 323750

Name and Title: Name and Title:

Address Address:




" y ;;‘\!-«‘);E.'g{r;w_rfi:td
Name and Title: Name and Titte; I\.l',
HLED

15FEB 26 Al I): 57

Address Address:

Name and Title: Name and Title:
Address Address:

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

Name: i L 41
Address: [QD i Hﬂ&:‘[ Ergng /8 C;.’L
OC[QE!CIQ £ 33831..

ARTICLE VII __ INCORPORATOR
The name and address of the [ncorporator is:

Name: B?b SCJ\Of\m""l
Address: /000y _Hoant Branch C/r
or lando L 32832

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent Date
BoB scHMEMA
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

o ﬂg;m of State constitutes a third degree felony as provided for in s.817.155, F.8.
-~

S 26 kb 1018

Required Signature of Incorporator
“Bod ScHowemAN




