- Nagooooo gAY

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

BDBDD}E %? 1{?01:825&?3
— g oo A PR ] Vot 111
igieii?a.nn Fn . 0
SUBJECT:

(Proposed corporate name - must include suffix)

—t
2o 8
52 g8 il
T T e
| ZS T
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : m 2 = g 1
e
Qs7000 1187875 Qs78.75 Ose750 24 2
Filing Fee  Filing Fee Filing Fee Filing Fee, >
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:

735 Ave )

%ﬁi 2 sz FY 53

City, State & Zip

Daytime Telephone number

P\

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




»

UCC SERVICES | Fax:850-681-6011 _ Sep 11’98 15:05  _P.04

% . E

- ARTICLES OF INCORPORATION

At The undersigned, acting as incorporator(s) of a corporation pursuant io chapter 617, Florida
Statutes, adopt(s) the following Articles of Incorperation:
ARTICLEI
Name
The name of the corporation shall be:
The Community Child Care Center of Fort Pierce e . _
ARTICLE I
Principal place of business and mailing address N o
The principal place of business and mailing address of this corporation shali be: '{i‘{‘g <, =T\ -
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735 Orange Ave. DL fii
Fort Pierce, Fla. 34954 e, 2= }::}
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ARTICLE III
Purpose(s)

The specific purpose(s) for which the corporation Is organized is{are):

The Community Child Care Center of Fort Pierce, sponsored
by the Indian River Regional Outreach Ministries of the
Melbourne District of the United Methodist Church, is a
Christian based child care center open to all children
regardless of race, religion, sex or creed.

»

ARTICLE IV
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

Members of the Board are appointed by the Indian River
- Regional Outreach Ministries, a ministry of the Melbourne
" District of the United Methodist Church.

52




¢,

UCC SERVICES ~  Fax:850-681-6011 _ Sep 11’98 15:06  P.0S

|
e

ARTICLE Y
Limitation of corporate powers )
The corporate powers of this corporation are as provided in section 617.030Z, Florida Statutes,
uniess limited are as follows:

ARTICLE VI
Tnitial registered agent and street address
The name and the street address of the initial regjstered agent is:

Robert G. Hobby
2171 S. E. Akcor Road
Port ST. Lucie, Fla. 34952

ARTICLE YII
Incorporators

The name(s) and the street address(es) of the incorporator(s) for these articles of Incorporation is(are).
Jean Bridges 5720 Briargate Lane

Fort Pierce, Fla. 34981
Colleen Boyce "1144 S.E. Palm Beach Road

Port St. Lucie, Fia. 34952
Robert Hobby 2171 S. E. Abcor Rd

Port ST. Lucie, Fla. 34952
Jane Brooks 924 Jackson Way

Fort Pierce, Fla. 34949
Judy Cloyd 5405 Turnpike Feeder Rd.
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Thepdersignes ncorppr S bl SRS Riesd Aiges'sF ibrporaion his "/ day of _(iet
;998 .19 _Vero BEach Fla. 32967 ;
Luc Dessileux P.0. Box 2642

(An additioralartice mpstdy aded if au ofggtive date is requested)

Signature of Incorporator:
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Notarization is not required
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

The Community Child Care Center of Fort Plerce ]NC.
{aust Tciude sali)
2. The pame and address of the registered agent and office is:
Robert G. Hobb Za 9 7
ober . Hobby L
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2171 _S.E. Abcor Rd. oz o |
#.0. Box or Mail Drop Box NQT ACCEPTABLE} e I -sﬂ
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Port St. Tucd 34952 %; gs G B
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Having been named as registered agent and to accept service of process for the above stated
corporation af the place desigrined in this cervificate, I herely accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my posilion as registered agent.
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