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TRANSMITTAL LETTER

Department of State

Division of Corporations i}
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: CQMMUNfT; k(AO_% 4/\)@

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

Qs7000 [M$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: LU] NN K \/ CTCI.
Name (Printed or typed)
1920 (loapo@mz DRIVE
Ad ress
Ciy, Staf& Zip 7
Daytime TeleTne numboer

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



August 11, 2003

CommunityKidsc

Student Folders & Community Services Directories
1920 Corporate Drive » Boyntorn Beacl;, FL » 33426

Florida Department of State
Division of Corporations
Amendment Section

409 East Gaines Street

Tallahassee, FL 32399

To whom it may concern:

On June 14, 2002, Community Kids Inc. was organized as a pot for profit corporation in
the state of Florida (document #N02000004565). It is our wish to dissolve this
corporation as it is currently organized and reorganize it as a for profit corporation. We
wish to keep the name the same. In order to accomplish this, we have been advised to
attach the following documentation:

4.
5. A check in the amount of $78.75 for the filing fee and certificate of status.

1. Attached is a completed Articles of Dissolution for a not for profit corporation.
2.
3. A letter from Community Kids Inc.’s President stating that the name is to be

A check in the amount of $35.00 for the filing fee.

released in order for another entity to use it.
Articles of incorporation for a profit corporation (two copies).

I am hopeful that I have completed the required documentation in order to achieve my
objective. However, if anything is missing, please contact me directly at #561-364-
1130X204 m?i I will resolve any issues immediately.

}!”H'-!’;



CommunityKidso .

Student Folders & Community Services Directories
1920 Cotporate Drive ¢ Boynton Beach, FI ¢ 33426

August 8, 2003

Florida Department of State

Divisions of Corporations

409 E. Gaines Street

Tallahassee, FL. 32399 _

To whom it may concern:
The purpose of this letter is to inform the State of Florida of our intention to voluntarily

dissolve Cofamunity Kids Inc. (a not for profit corporation) docket #N02000004565. We
sing the name, “Community Kids Inc.” to be used by another entity.




“ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S.(Profit)

—‘
ARTICLEI __ _NAME o S =5
The name of the corporation shall be: == 05
. o >
Community Kios INC. Z i
ARTICLE I PRINCIPAL OFFICE o ) = S0
The principal place of business/mailing address is: prul
>
1920 (DEPORATE DRIVE o %:—;"

Bognron) BeacH Floeioh 33426

ARTICLE IIl  PURPOSE )
The purpose for which the corporation is organized is:

T PRODUCE EDEANIQUAL FOLDER. AND DISTRIBUTE THE]
TO STUOBNITS FREE OF CHARGE - '
ARTICLE IV SHARES
The number of shares of stock is:

—

oS Sieen - No Par \acue

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Lynn iz — PRESI08VT |
l%?i\,]o CioaPo(&rin‘E Dt =

RoynTon DEACH, FLok A 32

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lyn o —

éﬁE DRye - '
JasTe &E%%c FOCipA BR¥E
ARTICLE VIl ~ INCORPORATOR _

The name and address of the Incorporator is:

AN UICT@&/W -
20 (RPRAE \ Qe - L
****@fm fm* **QQ@Z‘ ¥ *****éégé@*u***************H**

Having been named as éﬁ*tered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fa / ith and dccept the appointment as reglstered agent and agree to act in this capacity

- ZL/A}/U /Gad - _BAtR
ture/Ra] Agent / Date
- B)cR

/ Signature/ olslboratlfar / Date




