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S Charles R. Silvers
ATTORNEY AT LAW
=

12055 Seminocle Blvd « Largo, Florida 33778 « (727) 398-2211

July 11, 2003

Florida Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Articles of Incorporation
KidWorks of Florida, Inc.

Ladies and Gentlemen:

Encleosed are an original and one copy of the above referenced
document for filing, along with a check in the amount of
$70.00. Please return the certificate and a non-certified
copy tco the undersigned.

Thank you for your kind cooperation.

Very truly yours

Charlieg R. Silvers

CRS/cs
Enclosures



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2003

CHARLES R. SILVERS, ESQUIRE E~NCLQSED.

12055 SEMINOLE BLVD
LARGO, FL 33778

SUBJECT: KibWo .
Ref. Number; WQ3000020091

FCor D4 IO,

We have received your document for KIDWORKS OF FLORIDA, INC. and your
check(s) totaling $70.00. However, the enciosed 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 entily.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o 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 filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6933.

Dale White
Document Specialist Letter Number: 303A00041673
New Filings Section
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FILED
03AUG 1 AMID:43

Articles of Incorporation SECRETARY OF STATE
of 'ALLAHASSEE FLORIDA
KidWworks Therapy of Florida, Inc.

The undersigned subscriber to these Articles of Incor-
peoration, a natural person competent to contract, hereby
forms a corporation under the laws of the State of Florida.

ARTICLE I. NAME AND ADDRESS

The name of the corporation shall be: KidWorks Therapy
of Florida, Inc.

The principal place of business and mailing address of
the corporation shall be: 545 Kirkwood Terrace North, St.
Petersburg, Florida 337Q1.

ARTICLE ITI. NATURE OF BUSTINESS

The corporation may engage or transact in any or all
lawful activities or businesses permitted under the laws of
the United States, the State of Florida, or any other state,
county, territory or nation.

ARTICLE ITI. CAPITAL STOCK

The maximum number of ghares of stock that the
corporation is authorized to have outstanding at any one time
ié 1000 shares of common stock having no par value.

ARTICLE IV. REGISTERED OFFICE AND AGENT

The street address of the initial registered office of
the corporation shall be: 545 Kirkwood Terrace North, St.
Petersburg, FL 33701, annd the name of the initial registered

agent shall be LAURA L. PESCOD.



ARTICLE V. TERM OF EXTSTENCE

Thig corporation is to exigt perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

initially.

director who shall hold office for the first year of the
corporation or until her successor is elected or appointed

are: LAURA L. PESCOD, 545 Kirkwood Terrace North, St.

Petersburg, Florida 33701.

The corporation may change the
number of its officers and directors at any time by the
nomination and election thereof.

ARTICLE V. SUBSCRIBERS

The name and address of the subscriber of thesge Articles

of Incorporation are: LAURA L. PESCOD, 545 Kirkwood Terrace
Neorth, St. Petersburg, Florida 33701.

ACCEPTANCE BY REGISTERED AGENT

I, LAURA L. PESCOD, hereby accept appointment as
registered agent for KidWorks of Florida, Inc

IN WITNESS WHEREOF, the undersigned has hereunto set his

hand and seal this Sru day of ﬁwncapt.s‘s

STATE OF FLCRIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me

The name and address of the initial officer and

The corporation shall have one officer and one director

aaia
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___ 57 aay ot %.“z' , 2003, by LAURA L.
PESCOD.

Pergcnally Known OR _ 7 Produced Identification

Type of Identification Produced _ [ L. DR. LiCeniE

M2, Gen,  Aon s
Notary Puklic ~
My Commission Expires: 4 o 2l |Gy 06

& ‘% MARY ANN TONER
§ é Notary Public, State of Fiarida
Wy oormm, expires Apr. 18, 2008
No. DB1osd07




