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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME | | FILED

The name of the corporation shall be: 97 JAN 22 PH O3 59

Tamen— CurNeTAL INC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARTICLEII  PRINCIPAL OFFICE : Make
The principal place of business/mailing address is:

[3 | ) ’ i
10220 N« 56M™ ik, Qoke & V-0 Gox 299496
Tampa  FL ZBEi7 Tampa FL 20687-2426
ARTICLEIII = PURPOSE : B . ,
The purpose for which the corporation is organized is: '

Public Beryice- fegonndl Becuice /Zmploymenk @9en
Pk Day Care Conked/ Adult %p&g L\\]\‘\g\;?c'd)fg/

ARTICLE IV SHARES )
The number of shares of stockis: | ()

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

Melin € Oderinde - P10 Box 892426 Tampa - 935€7
j-\.\\\\l& %o O&Q.fiﬁA-Q’PO%O)L gq&ﬂbﬂﬁ lQﬂ‘LPq pL’ 35’6;‘;7
Rdemota  Odecndae ~@.0-@ot £98¢26 Tampa
Mcbaske Odernde —P0-Box 2946 Tampa Fh 33487
ARTICLE VI ~ REGISTERED AGENT L
The name and Florida street address of the registered agent is:

Holen Rs Odarinde
19402, Via Do\ Nac ¥OY

Tampa FL Z2E47
ARTICLE VII INCORPORATOR T
The name and address of the Incorporator is:

Hoen & Ddervade
PO ok 292426
Tampa L 33687 2426
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Having been named as registered agent to accept service of process for the above stated corporation: at the place designated in  this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorporator Date




