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Division of Corporations
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ARTICLES OF INCORPORATION F g é" t L‘E
In compliance with Chapter 607 and/or Chapter 621, F.S. {Pro[z’m] 7 AUG "6 PH 3:53

ARTICLEI NAME Lo ARY OF STATE
The name of the corporation shall be: Heaven’s Gift Child Develogmggm(amgg L ORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address is:
4628 West Anthony Road, Ocala, FL 34479

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

Operate a fully functioning child care & tutoring center.

ARTICLE IV _SHARES
The number of share of stock is: One Hundred (100)

ARTICLE V_INITIAL OFFICERS/DIRECTORS
Andrea Burgess
President

4628 W. Anthony Rd.
Ocala, FL 34479

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent is:
Andrea Burgess
4628 W. Anthony Rd. Ocala, FL. 34479

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Andrea Burgess
4628 W. Anthony Rd, Ocala, FL 34479

Having been named as registered agent to accept service 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 agree to act in this capacity.
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