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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

suBJECT: Abundent Toy Fumil Home das fare The.
(PROPOSED CORPOR;:. %ﬁmm

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

O s70.00 Q137875 3 $78.75 E‘Z‘!@?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _ PBbundant Tof Samily Moee vay Care The.
" Name {Prifted or typed) A

436 fcrve Sireet

Address

Onclsopuitler  Jissisa 2ai
City, State & Zip

qod -724- 3515

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o
. & B8
ARTICLEI  NAME E L3
_ The name of the corporation shall be: = =T
Aburdaat Foy Tamily Howe oy Care T, 5 w33
4 4 Yy - =
Z eg
ARTICLE II _ PRINCIPAL OFFICE S e
The principal place of business/mailing address is: &= [
430 Acre  SYreet oo
TackSenvilly T 3 aai)
ARTICLE I = PURPQSE
The purpose for which the corporation is organized is:
F'Ob’ltﬁnj DAy care Servces for chidred Foet ncwbors v b 13
fears oo
ARTICLE IV SHARES -
The number of shares of stock is:
¥els)
ARTICLE V INITIAL OFFICERS/DIRECTORS foptionall
The name(s), address(es) and title(s):
Tora  Brinse cHeDanjers 436 fede Shret  Gacksewisle. 1L 3220 fresidest
Anbo - Hedaniep 426 Actc  Stret  Melbunvaties T zamt Viee- Prese
Etta fq‘r' Swiand 199 Tuablewees IAackserwille. i zapg Viee - Fees o
Lioya Mesder Bi%0 Gmmpell briw  TJackeovik  FL 3222 Seerelar
B¢ verly  rpw 133 firishdes Wayr Jacksowitke. T 32218 TreeSuréd:

ARTICLE VI REGISTERED AGENT

The name and Florida street addregs of the registered agent is:
Tora  Beinsod Hedanjes
436 Acde Sirect
Jrcisonvitle T Faa

ARTICLE ViI ___INCORPORATOR
The name and address of the Incorporator is:

Tara Brirssl He Danes—

436 Acde Sireet
Tacisawitle oo 3zaid
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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
certificate, I am familiar with and accept the appointieent as registered agent ond agree fo act in this capacity

16-'&4«@3 MCM . _$-iS-03

Signature/Registered Agent Date

\jﬂ R o M‘@m,é’ - )5-03 .
Date

Signature/Incorporator




