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, ARTICLES OF INCORPORATION
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*The unders;gned mcorporator for the purpose of forming a co‘rpofatwn under the Florida *'
" Business Corporanon Act, hereby adopts the folloﬂmg Amcles of I fzéorporanon -
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ARTICLE I NAME. o T e
The name of the corporation shall be: RN e . -
LITTLE TREAT DAY CARE INC. L g R =t
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ARTICLE II __ PRINCIPAL OFFICE ., : . .. ERRC I
- The principal place of business and mallmg add_ress of this corporatlon shalI be- M~ ==
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506 E. OBISPO STREETZ P.O. BOX 443 CLEWFSTON FL. 33440 ?é‘:gs —
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ARTICLE Il SHARES . ' . .
The number of shares of stock that this corporatl.on is auﬂionzed to have outstanding at any one time is:
ONE HUNDRED SHARES S ’, :
ARTICLE IV INITIAL REGIS TERED AGENT AN:D STREET ADDKESS o
The.name and Florida street address of the mmal reglstered agent are:
o “
SHARON LIGON, 1032 ARKANSAS AVE. s CLEWI STON, FL 33440
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ARTICLE V___INCORPORATOR .. . WA
Thc name and address of the mcoxporator{to thq:se Articlcs of 1ncorporat10n are:
SHARON LIGON P.O. BOX 443 CLEWISTON FL o }33440 '
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Slgnaturt?fncor[fg’rator /Regis tEifé: ent ;! Date
..+« (Anadditional article must,be added:if an cffcctwc date is requested.) :
Hawng been nam:ed as regtstered agenr aud to accept serwce o f pmc‘e for ?,‘he above stated mrporanpn at the place designated in
this certificate, I hereby accept the appointment as regnrered agent an ag!reb to act in this capacity. [ further agree to conply with
the provisions of all statutes relating to the proper and cdmplere perﬁ)nuam e of my duties, and [ am familiar with and accept the
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