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Department of State

Division of Corporations
P. O. Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles

D.WHITE 0rT 2.4 onnt
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 15, 2001

BECKY SILAS-THOMAS
1209 WINDERMERE WAY
TAMPA, FL 33619

SUBJECT: BLESSINGS ENRICHMENT CHILD CARE CENTER, INC.
Ref. Number: W01000023818

We have received your document for BLESSINGS ENRICHMENT CHILD CARE
CENTER, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 001A00057003
New Filings Section . :

Division of Corporations - P.0. BOX 63?27 “Tallahassee Flarida 29914



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

ARTICLEI __NAME
The name of the corporation shall be:

—010CT 22 PH 2 38

: : CREIARY OF 57ATE
/E)\essmgs Encichmeny Crnia Care, Center %Eﬁ%}x@& FLORIDA

ARTICLE Il _ PRINCIPAL OFFICE .

The principal place of business/mailing
LAUD Yorn Gt
~Tomp0, FL 330

ARTICLE III = PURPOSE
The purpose for which the corporation

ddressis: - |
a\aéscis uornd ermee Uday

—Tamgq, FL 320h
(enailing)
is organized is:

15 estobish an allecachonl evid care Cender

ARTICLE IV SHARES
The number of shares of stock is:

00 Srares

ARTICLE V__ INITIAL OFFICERS/DIRECTORS {optional}

The name(s), address(es) and title(s):

/‘b@/\t}r <i\on-Toms- Yarkne
VA0Q wowndermere LBy

T%&'_'_m;\\er-pQEWF |
50 Dver e P ¥ 3¥2
Tampo, FL 33017

ARTICLEVI __REGISTERED AGENT

The name and Florida street address

/?gec,\iy Syos-ho

of the registered agzﬁt is:
MNAS -

V200 Windermece uhy o

—TompQ, FL 330

Q

ARTICLEVII  INCORPORATOR = __

The name and address of the Incorporator is:
% Stos- ¥ YOS
2 oqumdarmere, Uy

Mg, EL 23wiY

gk ************4*****************************************************************#**ﬁf-****

Having been named as registered agent to accept seyvice 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 Io act in this capacity

b dilao-

161901

Sign@e/REgis red Agent - ] T

Date

Signa@z/lncorporator

Date



