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NOTE: Please provide the original and one copy of the articles.
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TERRI A. HALL
11746 WAXBERRY LANE
JACKSONVILLE, FL 32218

SUBJECT: CHILDREN OF LIBERTY CHILD CARE CENTER
Ref. Number; W02000024561

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please list the complete address for the director, registered agent and the
incorporator. The shares of stock cannot be percentage form.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 302A00042616
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
"ARTICLE 1 NAME

The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE A N
The principal place of business/mailing address is:
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ARTICLE 111 PURPOSE
The purpose for which the corporation

is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFI CERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address O

f the registered agent is:
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ARTICLE VII _~ INCORPORATOR ™ T o T
The name and addyess of the Incorporator is:
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************************************************************
Having been named as registered agent to accept service of
certificate, I am familiar with and accept the appointment as reg
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istered agent and agree to actin this capacity
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