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Department of State i i ‘l’ l
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: First Coast Providers Network Inc.
{Proposed corporate name - must include suffix)

L2

Enclosed is an original and one (1) copy of the articles of incorporation end a check

for: -
[1s7000 [Js¢7875 COsi250 A s131.28 5
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificate & Certified Copy Certified Copy
& Certificata
FROM: Ficst Coast Providers Network Inc.
Name (Printed or typed)
10805 014 Gainesville Road
Address (Ot t/
Jacksonville, PFlorida 32221 b 3
City, State & Zip \
h .
904- 7860385 q
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 8, 1996

ANGIE JOHNSON
10805 OLD GAINESVILLE ROAD
JACKSONVILLE, FL 32221

SUBJECT: FIRST COAST PROVIDERS NETWORK INC.
Ref. Number; W96000016607

' RK
i document for FIRST COAST PROVIDERS NETWO
m% hgr\:g (r:%%?lg&c)i tyo?glring $131.25. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.
in wri i ant, (i.e. "l
ntain wrilten acceptance by the reg[st_qr_ed agemnt,
:l.gl?eg; %ﬂ?;r;ﬁ?at}rs:vﬁg and accept the duties an responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 6G days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(904) 487-6878.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to Chapter 61 7,
Florida Statutes, sdopt(s) the following Articles of Incorporation: i

ARTICLE | _ -
Nama

\J

The name of the corporation shall be:

First Coast Providers Network, Inc.

ARTICLE
Princlpal place of business and mailing address

The principal place of business and the mailing address of this corporation shall be:

First Coast Providers Network, Inc.
c/o Angie Johnson(President)

10805 0ld Gainesville Road
Jacksonville, Florida 32221

ARTICLE Il
Purpose{s)

vy Thnie specific purpose(s} for which the corporation is organized is (are):

. Our mission is to unite, stabilize, and promote LICENSED Child
cace in our communities. Through networklng and collaborative
efforts with each other and other agencies concerned with our
children and their families, we strive to strengthen., improve,
¢nd expand the services rrovided by the licensed child care

industey.
Y ARTICLE v

. Manner of election of directors
The mianner in which the directors are elected or appointed is as follows:

directors are elected by members, by nomination,
seconding and voting, a guarem must be present.

Filing Fee: $70.00




. ARTICLE V
Limitation of corporata nruwers

The corporate powers of this corporation ar. as provided in section 617.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI
Initial registered agent and street address

The name and the street address of the initial registered agent is:
First Coast Providers Network, Inc.
c/o Angie Johnson
10805 0Old Gainesville,Road
Jacksonvillem Florida 32221
ARTICLE VI
Incorporators

See instructions for officers/directors
The name(s) and the street addressies) of the incorporator(s) for these articles of in-

corporation is{are):

Angie Johnson 108{95 tOlCd l’:Gc)alln\c_'.ew:.lle Rd. Jacksonville, Florida 31221
a
Tom Moor. 1216 ot 1ne Rd Jacksonville F'a. 32225

Karen Weldon 1820 University Blvd. N. Jacksonville, Fla. 32211

The undersigned incorporator(s) has (have) executed these Articles of incorporation
this _24ch dayof __July. , 1996,

Sigrature(s) of Incorporator(s}):

é( ?"Hc: S /{,A—e e Angie Johnson
o Typed name of incrrporator signing

/A’/ff}.’// <. Tom Moore

Typed name of incorporator signing

/z/,'(;. ///f / Karen X. We.don

Typed name of incorporator signing

NOTE: Affixing an officer title after a signature of an incorporator does not con-
stitute the designation of officers.




August 13, 1996
I Angie Johnson am familiar with and accept the duties

and responsibilities as registered agent for

Providers Network INC.

First Coast

Cé*u. '-ju g@%vuxem .




