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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI NAME . ... .

The name of the corporation ShalBes ¢ v o D1HAY 29 PH 2: 27
 MS. LEE'S DAYCARE INC. _
‘ SECI\EE RY OF STATE

TALLAHASSEE FLORIDA

ARTICLE N _PRINCIPAL OFFICE I
The principal place of business/mailing address is:

4615 Emerson Avenue South
St. Petersburg, FL 33711

ARTICLE Il _ PURPOSE _— : o —
The purpose for which the corporatlon is orgamzed is: ' a

For Profit Childcare Organization _ ) L

ARTICLEIV _SHARES o
The number of shares of stock is: 100 (One Hundred)

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es): '

Leolyn McCollln
4615 Emerson Avenue South
St, Petersburg, FL 33711 - ]

ARTICLE VI REGISTERED AGENT - o ) -

The name and Florida street address of the reglstered agent is:
Sedric Mack ./ Accounting by Collico

3606 Central Avenue o
St. Petersburg, FL 33711

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Leolyn McCollinm - ) .

4615 Emerson. Avenue South i
St, Petersburg, FL 33711 —
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