,i_%

01MAR 19 PH 2: 45
Department of State B 7 7 SECRETARY OF STATE
Division of Corporations TALLAMASSEE FLORIDA
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: /'Bﬁ"qké Beq} :«M;f:/&% @Cf‘ldﬁmg 0{ 7:[016/'&/% e,

~' (PROPOSED GO'RPORATE ~MUST INCLUDE SUFFILX

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

2s7000  O$78.75 Ls78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed of typed)

bG26 Thorouqh beed Loop

Address

Odessa, Fr zzsc -

City, State & Zip

13- 920 -S4/ 0O

Daytime Telephone nurnber
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ARTICLES OF INCORPORATION ) F g 2
In compliance with Chapter 607 and/or'Chaptet 621, F.S. (Profit) Em, E E

ARTICLE I NAME o o 01MAR 19 PH 2: 45
The name of the corporation shall be: - o - -
- g A crdemsy o Ftoicla, LA/ seoreTary oF STATE

'Bfe,i_c]kt & 2ginnNing S TALLARASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of busincssfmailing address is:
(ool Thoroughbred Coof
OolesshA, FL 23586
ARTICLE III PURPOSE ] . i
The purpose for which the corporation is organized is: "~

Pﬂiow'ofa 0/4—7 care for Ohildens

ARTICLEIV ___SHARES
The number of shares of stock is: 1,0 oo -

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

ARTICLE VI ____REGISTERED AGENT

The name and Florida street 'ad'dreSs of the registered agent is:
Deber (:llespie
Ll 2l The feowe;ﬁ,éﬁe_& Loop
Odessa, FL 33 S

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

’Ddar?-ﬁ- G'\ltes ;g_,,
(b2 @ “Dw@f’ugkb?—eol_ (oo

@iessf-\ L 2385 ¢ . ' -
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Having heen named as registered agent to aceept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with andgccept the appointmoent as registered agent and agree to act in this capacity
/() A ,éu - , 2-Z28-0/

Signature/Registered Agent ! - Date
/anm ML% _ _Z-28-0/(
Signature/Incorporator Date



