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Department of State '
Division of Corporations ~
P. O. Box 6327 '
Tallahassee, FL. 32314
SUBJECT: idVendure. . Tne. .
ED'CORPORATE NAME - MUST INCLUDE SUFFIX) , _
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: -
Qs70.00 @$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CH BLET TR _DAvES - Wilson ;

Name (Prinied or typed)

Rl CRBPATHIA - DRT Ve

[ T

BropkAa  FL 327/

City, State & Zip

(4s7) $89-682/ _, (dv07) G354 S & | :

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



X SIMAS
FLORIDA DEPARTMENT OF STATE oy 3 03
y Ken Detzner - hAp3FER (LU _
Secretary of State - LT
; ~January 30, 2003 O PRI
{;_2‘.“:-.1'-" e
CARLETTA DAVIS-WILSON

2121 CARPATHIAN DRIVE
APOPKA, FL 32712

SUBJECT: KIDVENTURE, INC.
Ref. Number: W03000002872

We have received your document for KIDVENTURE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned 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.

Piease 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 60 days or your {iling 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: 903A00006486
New Filings Secticn
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ) ' —
Iir compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ]\lﬁno Name =

ARTICLEI _ NAME . 2‘);\,_‘: DVENTURE CenTe 2, .Lf\C.

Phe name of the corporation shall b&

Kroventule, 2N .

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

212 Carpathian Drivc
Apopka L 337/

ARTICLE ITT PURPOSE -
The purpose for which the corporation is organized is:

s | N

"Daycarc
. 3
ARTICLE IV SHARES . 2 =%
The number of shares of stock is: 7j OO0 : i ﬁ
.

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional) e S Yo
[he name(s), address(es) and title(s): T lL). \ ﬂ S  ~,~? o

rletta Dasis Wi lsen | _ loPD Wiise L s
C&aiai Car pothicn O glat Qarpathian Dr . i e

Apoplen FL 22113 Ppsplec i FL 2T 12

ARTICLE VI REGISTERED AGENT = . - T Con =
The pame and Florida street address of the registered agent is: .

Corledho Dasis - Ui \son
Al Q_Q;pwmcm Prase
Rprplon HEL 23718
ARTICLE VIJ INCORPORATOR
The name and address of the Incorporator is:
B ien o
2l oknian "D .
RPUP LA 1L iFL 32012
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Having been named as registeved agent 1o accept service of process for the above stated corporation af the place designated in this
cetificate, Tam familiar with and accept the appoiniment iis vegistered agent mud agree to act in this capacity

h/zzé’ﬁ %RQ‘“Z‘ Q;g{;&m o /= /703
Signature’Registered Agent (arie#Ha daris-#ilsen Date

M/f/béJ L . /lsgaz

Slcrnatuw/Incorporato( 7008 (,Uf/jcm ) Date
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