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TRANSMITTAL LETTER

Department of State o
Division of Corporations _ ,
P. O. Box 6327 )
Tallahassee, FL 32314

suBJECT: _ Kips \oice Crnied Care Cenvter  Ivc -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q37875 o O $78.75 §bs87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. FROM:
“Raymonpe MeNawy
Name (Printed or typed)
7068 s\W_ S0 pucE
Address

MiRRMAR FL 3305

City, State & Zip

ISH~430~/5EF

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of St‘.a_te

July 17, 2003

RAYMONDE P MCNALLY
4917 VISTA LAGO DR
ORLANDO, FL 33025

SUBJECT: KIDS VOICE CHILDCARE CENTER [NC.
Ref. Number: W03C00020441

We have received your document for KIDS VOICE CHILDCARE CENTER ING,
and your check(s) totaling $89.00. However, the enclosed document has not
been filed and is being returmned for the following correction(s):

The document must state the number of shares of authorized stock.
The registered agent must sigh accepting the designation.

Please retumn 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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 603A00042090
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

KIDS VOICE CHILD CARE CENTER, Inc-

ARTICLE II _PRINCIPAL OFFICE
The principal place of business/mailing address is:

9062 SW &0 FLrcE. -
MURRPIHR, L 33085

ARTICLE II PURPOSE _ o . R

The purpose for which the corporation is organized is:

CHILD CARE AND FMRE-SCHODL

ARTICLE IV SHARES - - g
The number of shares of stock is: / () £S =0 =
JSI4F?;% E:gé ::

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) - BE = =

The name(s), address(es) and title(s): :i""fg. «© im
iy ' . i L =

Kavmonpe McNawy, TResipenT 58 > @
_ > =
Sy

206 S\W S0 Frace B
MIRAMAR FL 33025 -

ARTICLE VI REGISTERED AGENT _

The name and Florida street address of the registered agent is:
FITZPATAICIA  ToNES .
90Ge, SW 20 PLACE .
MIRAMAR FL 33085 T

ARTICLE VII | INCORPORATOR

The name and address of the Incorporator is:
RRYMONDE McNALWY o
9068 Sw 20 PLKE o

MIRHMAK L 33025 - ) )
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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 appointment as registered agent and agree te act in this capgcity

M % - Dﬁ é’/ﬂ)’

Signature/Registerpd Agerfr
S Sy

b = :
Signature/Incorporato \ ~ Date




