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- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit),
. - -
' .
ARTICLET NAME . e
Round Robin Playg iNC
The name of the corporation shall be: Round Robin Playgroup INC

A

ARTICLETI  PRINCIPAL QFFICE

Principal street address:
3135 Nonheast 184th Street. Cnic 2302

Mailing address, if different is:

North Miami Beach, FL 33160

ARTICLE HI  PURPOSE

. . L . . 10 provide opportuslitics and resources that create equitable acecss to high
Uhe purpose for which the corperation is erganized is: A

qualtty ‘Caregiver & Mc Playzroups in order to suppont carly childhoad development and encourage secure caregiver & child

relationships.
ARTICLEIV _ MANNER OF ELECTION _The mamner in which the directors are elected and appointed: as set furth in the bylaws.
1)
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

, .. Daaiel Stemberp. President .. Molly Soncnberg. Board Member
Name and Title; - > Name and Title: y N l

{0 0t d

40 Qdd Lancaster Read, Aptdl2 38 Anne Dr
Address

Address:

Mcrion Station, PA 19066 Schencetady, NY 12303

.. Abicail Phillips, Treasurer ey Malara Braer, Board
Namae and Title: 5 P > Name and Title: ! ag. Board Member

10 School St 3135 Nenheast [84th Street, Unit 2302
Address ° Address: > v et ML 22

Sharon, MA (2067 North Miami Beach, FL 33160

. Kita Lantman, Secrels ; . M s Tyk ard N
Name and Title: ita Lantman, Secretary Narme and Title: {ichelle Tyko, Board Member

3800 Blackstone Ave, AptoN 20291 NE 3hh Ave, #1114
Address Address:

Bronx, NY 10463 Aventura, FLL 33180
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From;
{{(H2200040502:
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NOT accepiable}ofthe registered agentis:

. Shera Sonenber
Naine: 5

31ISN ast 184 . Lnit 2302
Address: 135 Northeast 184th Street. Unit

North Miami Beach, FLL 33160

ARTICLE VI  INCORPORATOR -
The name and nddress of the Incorporator is:

(B

. Shera Sonenberg ¢
Name: o5
3135 Northeast 184th Street. Unit 2302 -
Address:
Norh Miami Beach, FL 33160
ARTICLE VI EFFECTIVE DATE:
Effective date. if ather than the date of filing: (QPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

Having been named as registered agent (o accept service of process for the above stated corporative at the place designatcd in this
certificate, I am funtilior with and accept the appointment as reyistered agent and agree tv act in this capacity

Blira (%MM,?, 12/01/2022

Required Signature of RegisicredAgent Date

T submit this document and affirm that the fuces stated herein are irie. am aware that any faise informaiionsubriitted in adocument 1o
the Department of State constitutes o third degree felony as provided forin v 817.155, F.5.

Hera. x&mmlumg, 12/01/2022

Required Signature of Incorporaior Date
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