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July 11, 2003 I

Department of State ' : -
Division of Corporations -
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

T have officially dissolved the non-profit named S M.LL.E. Youth Services, Inc. (see
Articles of Dissolution).

I am submitting Articles of Incorporation for a for profit corporation (see Articles of
Incorporation).

I request the release of the name S.M.LL.E. Youth Services, Inc. from the non-profit
corporation established on 1/7/02. This name should now be only associated with
the for profit corporation known as SMILE Youth Services, Inc.

Gina Navarro
Director ) -

SMILE Youth Services, Inc. ,
P.O. Box 24 — 3039 e Boynton Beach, FL 33424 e
Phone: (561) 740-4487 Fax: (561) 734-5876 )
e-mail: smilewriting@netzero.com : —
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: S/VH% g@ 7”’!5\6’”‘4(’:”; L

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

D700 %7875 Ll §78.75 L1487.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Q{ML NMQ!”
j " Name (Frinted or typed)
FLi oy Ay-3039
Address
8\\7#’14’0 n ?{a 1? ,QL 33{/ LI:[
City, State & Z‘fp
(v 796 —4487
' Daytime Telephone number : aaet

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

“The undersigned incorporator, for the purpose of forming a corporation under the Florida for Prafit Corporation

Act, hereby adopl(s) the following Articles of Incorporation:

The name of the corporation shali be; SMILE Youth Services, Inc.

ARTICIE2  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporanon shall be:

P.O. Box 24-3039
Boynton Beach, Fi. 33424

ARTICLE I  PURPOSE(S)
The specific purpose(s) for which the corporation is orgamzed is (are)

7612 Hd 120 ED

Provide educational support and/or enrichment activities that will significantly impact the lives

of c¢hildren.

ARTICLE IV SBARES
The number of shares of stock is: 1..-

ARTICLEY  NAMES AND TITLES OF DIRECTOR
Gina Navarro ' '
1703 Arezzo Circle

Boynton Beach, FL 33436

ARTI

The nag and Flonga street ad!dres of the initial reglstered agent are:

Gina Navarro
1703 Arezzo Circle

Boynton'Beach FL 33436

&Wl Naden . | 71foz—

" Date

Registered Agent - Signature

Having been named as regisiered agent and fo accept service of process for the above stated corporation at the
place designated in this certificate, I hereby accept the appainiment as registered agent and agree 1o act in this

capacity. I farther agree to comply with the provisions of dall statuies relating o the proper and compiete

performance of my duties, and I am familiar with and accept the obligations of my position as a registered agent.

ARTIC

The name and address of the Incorporator to these Art:cles of Incorporatlon are:

Gina Navarro
P.O. Box 24-3039
Boynton Beach, F1, 33424

(Him Namyp i3

corparator s Prmt Date

/ IncorporatorE Slgnature
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