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SURJECT: PARY BEE LEARNING CENTER, INC.
REF: W000000098520

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corractions and
refax the complete document, including tha alactronic £filing cover sheet.
THE EEGISTERED AGENTS NAME NEEDS TO BE STATED ON THE CERT1IFICATE PAGE.

If you have any further gquestions concerning your document, please call
(850) 487-6067.

Neysa Culllgan FAX Aud. #: HO0DDOO16053
Document Specialist Letter Nunber: 300A00019696

Division of Corporations - P.0. BOX 6327 Tallahassee, Florida 32814



HOOO00016053 . 1

ARTICLES OF INCORPORATION .
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‘The undersigned incorporator(s). for the purpose of
forming a corporotion under the Florida General
Corporation Act, hereby adopt({s} the following Articles
of incorporation,
ARTICLE | NAME : / -

The name,of the corporation shall be: Ba by B.ee ex 7]

@27 f.c?.-/'- Zra.. . ]
The. principal place of business;»f this corporation shall
be: Lo (/00‘:/: /D &g /bé:ﬁ, Cetr Fl 3R/

ARTICLE || NATURE OF BUSINESS
This corporation may engage in or tronsact any or all
lawful activities or business permitted under the ifaws of
the United States, the State of Florida, or any other state,
country, territory or nation. -

ARTICLE JIt CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at

any one time Is: /0p S furec oOnea Dollars loer vedpe.

' ARTICLE IV.TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street addrass{es} of the initial officer(s)
and director{s}, if any, who shall hold office the first year

of the corporation's existence or until their successor(s}
is{cre} elected, is(are};

Mar?a & 'ﬁaaﬂe’/?'ae-a
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The namef{s}] and street address{es)] of the
incorporator{s) fo this articles of incorporation ls{clre}

,(/a 7@/, & (:?aaé’&?/?aea

S0o00 At P33 X
Ve leats F/ 330/5

IN WITNESS WHEREOF, the undersigned incorporator(s)
has (have) execufed these Articles of Incorporation
this, &/gf’/ day of /O 2000

- Signature(s) of !ncorporqtor(s}

W/f 3
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CERTIFICATE OF DESIGNATION ‘
REGISTERED NT/REG RED OFFI
Pursuant toc the provisions of Section 607.325, 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.

- The name of the corporation:
_&Qéﬁ_ﬁgzg éﬂﬁ"ﬁ//ﬁff Zzﬁ/m’ Zne. .

2. The name and address of the égisferéd agent and

5
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SIGNATUREA ?

nLe Ll e /}?'ecsfcé'ﬂ £
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO "THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND t ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUTES.
smmrua%&
DATF 5//'4! /ﬂ/
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