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TRANSMITTAL LETTER

Department of Staie

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

J |- . -\
SUBJECT: L. o) _Mgg"t& ‘%UDEQJ%&F_’_:LHC,

P

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

0 $70.00 %‘8.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ E\;Sﬂ Ma nning
\ghe {Printed or typed)

lon® L awore nCe, <dve ot

ddress

3 :! “6 E } 3 3
- ity, State & Zip

{ Gou) 359849

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 10, 2004

ELISA MANNING
1008 LAWRENCE ST.
JACKSONVILLE, FL 32209

SUBJECT: LISA’S KIDS FAMILY CHILD CARE INC.
Ref. Number; W04000005540

We have received your document for LISA’S KIDS FAMILY CHILD CARE INC,
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6965.

Dorine Martin
Document Specialist Letter Number: 604A00008982
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

*

. The name name of the corporauon shatl be:

. Lvi"aaS Ktés Pc\m; Y C,h }A Care. 1L.nC. C4FEB24L PHI2: 5}

SECRETARY 0
ARTICLE T PRINCIPAL OFFICE | AL ST F AT

The principal place of business/mailing address is:

V00¥  Lawrente sireet Jacksonville Floride 39909

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

Pro\néc,dli\d Cate.

ARTICLE IV = SHARES =  __ _ S
The number of shares of stock is: Q m ‘, 1 l}: on

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

=|15a qumngj -~ owney —'008 Lawvence ‘bl’f‘{tl.' oatH. 33509

bc‘\:u\j oy e, Obhngon ~Dikeed /mg&rtwcrker 3507 9‘5\%(@0?01343&4? 3390%

““““sﬁz Jller Qosit, Direchbitare wortr - 161 W ypon s,
ARTIC REGIST QP;%EDAQM Y~ joog Lawvence. Sheett Dux. 4.

The game and ﬂonda street address of the registered agent is: 52 ab‘]
100¢ Lawrente strect Jackseaville, Floridg 33209
Elica Nq Nni (?3

ARTICLE VII  INCORPORATOR
The game and sddress of the Incorporator is:

r‘:%q, Manni ng
1008 Lawrente Sfrect UchJSorM'NaJﬂorfJet 32309
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Having been nanted as registered agent to accept seyvice 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

j

ate

Signature/Incorporator ate



