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The name of the corporation shall be:
Bll:s Early Childhood & Joeskon Sepvices  Tne

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: ' : -

2529 fetlon Woodds Deve
Toallahassee Po 32303
ARTICLE 11 PURPOSE ' J b
The purpose for which the corporation i8 organized is: ‘J_,\AQA@S bt not I;rn"!'
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The number of shares of stock is: N
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ARTICLE V__INITIAL OFFICERS/DIRECT ORS (optional)
The name(s), address(es) and title(s):

Daojlas D, Gl Je 2529 Bekon Weods D Tallibajse £7 3230%- éiew}ﬂff«
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is: PP
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ARTICLE VII INCORPORATOR o : 5/

The name and address of the Incorporator 18: ' : :
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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