TRANSMITTAL LETTER
Departniét of State
Division of Cotoratiots
P.O. Boi6327 '

Tallahaise, Fi. 3‘23 i4

2ODOOESOD —
-15%15?ﬁ e J~—D14

ERREETR, TS kaTD, TS
SUBJECT: THE CHILD CARE CONNECTION, INCORPORATED

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Osiood G $7s7s $78.75 0 s87.50
FilingFé¢  Filitig Fee .| Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Maner Washington ;r(’g =2
Namie (Printed or typed) %f‘% <
e —i = i i
10367 Monaco Dr. o ;-'—-'
Do Y om
Address :’s;: = 5
Jacksonville, Florida 32218 ‘,3;% -
: ggn: —
City, State & Zip o

904 /751-5119 Fax 904-751-5176

Daytime Telephone number

NOTE: Piease provide the original and one copy of the ar"tici_cs." ‘ \\(J;.

A =298 d



=

- ARTICLES OF INCORPORATION
T coripliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

The Child Care Connection, Incorporated

ARTICLE I = PRINCIPAL OFFICE
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The principal place of business/mailing address is: =R = .
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10367 Monaco Dr. S e %% c_‘o .
Jacksonville, Florida 32218 ‘ Mo Tl
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ARTICLEIII = PURPOSE , 25—

The purpose for which the corporation is organized is: = =
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Child Care for children infants through age 6.

ARTICLE IV SHARES
The number of shares of stock is:

7.500

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): '

Maner Washington

1408 Secretariat Lane S
Jacksonville, Florida 32218

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address registered agent is:
Maner Washington

1408 Secretariat Lane S
Jacksonville, F1 32218

ARTICLE VIT _INCORPORATOR -
The name and address of the Incorporator is:

Maner. Washington
1408 Secretariat Lane South

Jacksonville, Florida 32218
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