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FLORIDA DEPARTMENT OFF STATE |
Sandra B, Mortham
Secrotary of Stato

Septombar 24, 1998

BURNETTA H. ROBINSON
1221 N.W., 46 AVE,
LAUDERHILL, FL 33313

SUBJECT: A CHILD'S PLACE, INC. .  Explrotitns , Iné .
Ret. Number: W96000020077 (n childs place)

We have recelved your document for A CHILD'S PLACE, INC, and your check(s)
tolaling $131.25. Howaever, the enclosed dacument has not been filed and is
belng returned for the following correctlon(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entIlEy. Sim1ply adding "of
Florida" or "Florida” to the end of an entity name DOES:NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is propsrly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

The document must include original signatures.

Please retum your document, along with a.copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6928. : ' R

Agnes Lunt

Comorate Specialist Lettar Number: 496A00043898 . _ . .

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




Florlda Department of State
Sandra B, Morgan
Secretary of State

To:Ms. Agnes Lunt
Corporate Speciallst

From: Burnetta H. Robinson
Re: Ref, Number We6000020077
| would like to submit the following name for my

Daycare center since the previous name submitted
could not be used. The name Is: S

Explorations, Inc.
(A Child’s Place)

Respectfully,yours,

Burnetta H. Robinson




FLORIDA DEPARTMENT OF STATE
t, ¢ i»  Sondra B. Mortham

LR Seeretary of Stato
October 2, 1996 ‘ T Can be l'eac”c'l/ a’

(G54) 485 6864
BURNETTA H. ROBINSON

1221 N.W, 46 AVE.
LAUDERHILL, FL 33313

SUBJECT: EXPLORATIONS, INC. (A CHILD'S PLACE)

Ref. Number: W86000020077
1 [
4 il
FIRST Im@masmns,-r”ff
We have recelved your document for , INC, (A—CHILD'S

RL-AGE) and your check(s) totaling $131.25. However, the enclosed document
has not been filed and is being retumed for the following correction{(s):

We regret that we were unable to contact you by phone, Please retum the
correcled document with a letter providing us with a telephone number where
you can be reached during working hours, ‘

The name designated in your document Is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entilgr. Sim_PIy adding "of -
DOES NO

Florida" or "Florida” to the end of an entity name DQ constitute a
difference. Please selact a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file. '

When the document is resubmitted, please return a copy of this letter to ensure
that your document is propeily handled.

If you have any questions about the avalilability of a particular name, please call
(904) 488-9000. ‘

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
re%ister your fictitious nams, you may do so by filing the enclosed application and
submitting the appropriate fees to this office. : '

THE SIGNATURES ON THE REGISTERED AGENTS CERTIFICATE MUST BE

ORIGINAL. PLEASE CALL THE NUMBER LISTED BELOW IF YOU HAVE ANY. . ...

QUESTIONS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

e I
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To: Ms. Beth Register .
From: Burnetta H. Rpﬁuwan i
Re: Ii{pnammg of Day Care Center
Dear Ms Register: } |
As per our telephone conversatwn, I have decided to

name my center “A Child's ,Ttrst I mpresswnst

I can be reached at (954) 485 6864 if you have any
questions regard'mg this matter. \u:-a. :

I would ﬁz‘gﬁ[y appreciate’s cm immediate respanse from

you as I was suppose to meet with my m.structonwﬁo

is directing mf in this em{eavor on next Wed’nesc{ay, -
October 9, 1996. T E 7
‘Iﬁan@ng you in ac{vance for your consxd'emtwn, I am, |
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ONE:

TWO:

THREE:

FOUR:

FIVE:
(@)

(b)

. ' 9 P
ARTICLES OF INCORPORATION 41‘[‘;‘{6, 0 12,
o e

A Child'n Fleat [mprosslon, Inc. Lohﬁﬂ
4

The name and address of this princPaI corporationis A Child's
Plrat Lmpresslon, Inc. 1221 NW 46 Ave,, Louderhill, FL 33313.
county. The corporation is organized pursuant to the FLORIDA
Nonprofit Corporation Code.

This corparation is a nonprofit public benefit corporation and

Is not organized for the private galn of any person. The
corporation is organized under the Nonprofit Public Banefit
Corporatlon Law for charitable and educational purposes to ald the
poor and disadvantaged individuals and families towards a life of
self-sufficlency. The programs will consist of, but shall not be
limited to: Job Training, Job Placement, Land Acquisition Housing,
Employment, Literacy, Counseling, Temporary Shelter, Teenage
Pregnancy, Substance Abuse Awareness and Prevention,
Tutoring, AIDS, Elderly Care and other programs to ald those in
need.

The duration of this corporation shall be perpetual, no stock
and shall have no members.

The address of the Registered office is 1221 N.W. 46 Ave.,
Lauderhill Florida, Broward county and the name and address of
the registered agent of the corporation shajl be: p

Burnetta Robinson
1221 N.W. 46 Ave

Lauderhill, FL. 33313
Accepting the designation

as registered agent,

This corporation is organized and operated exclusively for
Educational and Charitable purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code.

Notwithstanding any other provision of these Articles, the
corporation shall not carry on any other activities not

permitted to carry on (1) by a corporation exempt from federal
income tax under Section 501 {c)(3) of the Internal Revenue Code
or {2) by a corporation contributions to which are deductible

under Section 170 {c)}(2) of the Internal Revenue Code.

(M




SIX:

SEVEN

EIGHT:

NINE:

The Directors ara elacted in accordance with the Bylaws. The
name and address of the persons appointed to act as the initial
Directors of this corporation are:

NAME ADDRESS

William M. Robinson 1221 N.W. 48 Ave.
President Lauderhill, FL 33313
Virginia L Robinson 1221 N.W, 48 Ave.
Secretary Lauderhill, FL 33313

Burnetta L. Robinson 1221 N.W. 48 Ave,
Treasurer Lauderhill, FL 33313

The property of this corporation Is Irrevocably dedicated to
Charitable and Educational purposes and no part of the net
Income or assets of the organization shall ever inure to the benefit
of any direcior, officer or member thereof or the benefit of any
private person.

On the dissolution or winding up of the corporation, its assets
remaining after payment of, or provision for payment of, all debts
and liabilities of this corporation, shall be distributed to a nonprofit
fund, foundation, or corporalion, which is organized and operated
exclusively for, Religious, Educational and Charitable under
Section 501(c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local government for a
public purpose. Any such assets not disposed of shall be disposed
of by the Court of Common Pleas of the county in which the _
principal office of the organization is then located, exclusively for
such purposes or to such organization or organizations, as said
Court shall determine, which are organized and operated

exclusively for such purposes.

Executed on September 9, 1696. The nampe and addrggspfthe '

incorparator of this corporation shall be: .
Burnetta L. Robinson
1221 N.W. 46 Ave.
Lauderhill, FL. 33313
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- CERTIFICATE OF DESIGNATIONOF ~ | "
REGISTERED AGENT/REGISTERED OFFICE =

PURSUANT TO THE PROVISIONS OF SECTION 617,0501, FLORIDA STATU’ ES, THE -
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE S 'ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATI{G THE -
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. S

?’m \g‘ w'{ L
1. The name of the corvoration Is: ‘?-‘%, 2, 5
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A Child's First Impression, Inc, '5,"5;1:, ’: e
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2. The name and addresa of the registered agent and office Is:- =l

Burnetta H. Robinson :
WA
/ A .

or ACCIFTABLE)

Lauderd il "5/. -39)3/3

Having besn named as regisiered agent and 1o accept servics of process for the cbove ssared
corporation ot the place designaded in this certificate, Ihmbymcqfﬂqudnﬂmmﬁfw :
agent and agree fo act in this capacity. 1 further agree to comply with the provisions o ail siatumes
relating to the proper cnd complete performance of my duties, and I am familiar with and decept .
the obligations of my position as regisiered agent. : o

. /
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o (CATE)

(SIGNATURE)




