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FLORIDA DEPARTMENT OF STATE

Katherine Harnris
Secretary of State
April 12, 2002
GRICELL PAGAN
11106 BRAMBLEBRUSH ST.

TAMPA, FL 33624

SUBJECT: ANGEL'S LEARNING CENTER, INC.
Ref. Number: W02000010370

We have received your document for ANGEL'S LEARNING CENTER, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida"” or "Florida" to the end of a name is not acceptable,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 002A00021853
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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GOLDEN ANGEL’S LEARNING CENTER INC:

-
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The undersigned acting as Incorporator (s} of a Corporation pursuant to the Chapter {7
Florida Statues, adopt (s) the following Articles of Incorporation
ARTICLE 1 NAME

The name of the Corporation shall be: GOLDEN ANGEL’S LEARNING CENTER INC

~ ARTICLE II PRINCIPAL OFFICE

Principal place of business and mailing address the principal place of business and the
mailing address of this Corporatlon shall be: 11106 Bramblebrush Street Tampa, Florida
33624

ARTICLE 111 PURPOSE

The specific purpose (s) for which the corporation is organized is (are):Day Care &
Learning Center
ARTICLE 1V - MANNER OF ELECTION OF DIRECTORS

The manner in which the director are elected or appointed is as follows: The
qualifications for Director and the manner of their admission are provided for in the By-
Laws.

ARTICLE V - LIMITATION OF CORPORATE POWER
The Corporate power of this Corporation are as in Section 60"7
unless limited as follow:

Florida Statues

This Corporation is organized under a STOCK. Basis
0O Shorts



ARTICLE VI INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and street address of the initial reg1stered agent is: Gricell Pagan 11106
Bramblebrush St Tampa Fl 33624 _

ARTICLE VII THE NAME AND ADDRESS OF THE INITIAL
INCORPORATORS ARE:

Gricell Pagan 11106 Bramblebrush St
Tampa Fl 33624

The undersigned Incorporator (s) has (s) executed these Articles of InGOI'pOI‘aiQi: on &—52-
Day of _M Mﬁi 2002,
) /g V , Gricell Pagan
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Having been name as registered agent and to accept service of process for the above
stated Corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent

ﬁ Wj/ /W , Gricell Pagan
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