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ARTICLEI NAME < />

Loving Touch Child Care Inc.

ARTICLE II  PRINCIPAL OFFICE
Loving Touch Child Care

415 Verb St. Fort Walton Beach FL 32547
(850)862-6117

ARTICLE ITT PURPOSE _
Child Care; To give the Loving Teuch to the children while the parents are away or at work

ARTICLE IV SHARES o

2 Shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
Melinda L. Ciepiela
9065 Alton CT Milton FL 32583

Wayne R. Ciepiela
9065 Alton CT Milton FL 32583

ARTICLE VI REGISTERED AGENT
Melinda L. Ciepiela

9065 Alton CT

Milton FL 32583

ARTICLE VII INCOPORATOR
Melinda L. Ciepiela

9065 Alton CT

Milton FL 32583
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Having been named as registered agent to accept sexvice of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appoiniment as registered ugent and agrec fo act in this capacity
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