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TRANSMITTAL LETTER Gy g
il

20030CT 22 PH 2: 39

Lt mr 1 GF STATE
Department of State FALLAHASSEE FLORIDA
Division of Corporations o T R
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

E{$70.oo U 578.75 Ll $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
—Stans
ADDITIONAL COPY REQUIRED

P FROM: o
lucaye Searnes Chaleid Schm

Name (Pn.nted or typed)

3203ANE 2 Ave

.ddress

Mea “«P/a 2339

City, Stare & Zip

A05-_ 757 9355

Daytime Telephone number

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



L L

: 2003007 2 .
FLORIDA DEPARTMENT OF STATE =~ 2 PH 2: 39
Glenda E. Hood ORI
Socretary of State IALLARASSEE F QR
September 24, 2003 T . o TR

PAULE ROYALE 2ND MAILING
380 NE 113 STREET
MIAMI, FL 33161

SUBJECT: POLYCARE LEARNING CENTER
Ref. Number: W03000025208

We have received your document for POLYCARE LEARNING CENTER and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in

compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Should this be.a Profit corporation insiead bf a Non-profit. Also you need to
‘complete each Atrticle.

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) 245-6973.

Claretha Golden
Document Specialist

Letter Number: 603A00049330
New Filings Section
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Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
é .

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

" ARTICLEI
. Th

ame of the corporatmn hall be:

olyCove e,o{vw\a J\aﬂfﬁ/wof %CM'”&.

PRINCIPAL OFFICE
The principal place of business/mailing address is

Q252 NEALA Ve

ARTICLE IT

= =
gL B ey
™5
Meapnt Fla 33)2¢ e N
ARTICLE IIT . me 5 rg
The purpose for whlch the corporataon is organized is r—ﬂ__';: * o
o 2 %
Professomal 25 2
=
ARTICLE IV SHARES
The number of shares of stock is

{0

ARTICLE V INITIAL OFFICERS/DIRECTORS f(optional)
The name(s), address(es) and title(s):

Yaule P\U‘-{OE. W{—— QODNEZMMML

Nodo.cha ‘\)wgkps“t"}%m/m 2, 5200 VTey frralols
Renel fl)nucﬂm me, H?'?L{

) 170 §F Miden Pl 531&%,4@6;45
U’éxr\/sg Dpzile 5DN.EGa
ARTICLE

M O /a 221A7 Treasurer
REGISTERED AGENT

The name and Florida street address of the registered agent is:

Rewlel ?wdﬁ.ome | *
1874 NE 088 b 53/@2,

INCORPO

!Q 76/6/

TOR
The name and address of the Incorporator is: L e
= €
Huile Hoyale 1905 MEZAT

*M’k**: Qﬁ#*fd&é’k*g 1*****************************************************

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 to act in this capacity
1

‘r“
e | 10-01- D >
SignaZ/Registered Agent Date

: [0-05-03
Signature/Incorporatgr

Date




