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TRANSMITTAL LETTER

Department of State, .
gi\gsrgn of Cor 7porations / 2/ ~7 J(
Tallahassee, FL 32314 :

SUBJECT: LITTLE FRENCHES DAY CARE/LEARNING CENTER, INC .
{Proposed corporate name - must include suffix) '

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

[] $70.00 [« $78.75 [] 12250 [ ]$131.25
‘ Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Certifiad Copy
’ & Certificate
FROM: SHANDA WHITAKER

Name (printed or typed)

6362 BADNUR DRIVE
Address

JACKSONVILLE, FLORIDA 32210

City, State & Zip

904 695-4331

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 4, 2004

SHANDA WHITAKER
6362 BADNUR DR
JACKSONVILLE, FL 32210

SUBJECT: LITTLE FRENCHES DAY CARE/LEARNING CENTER, INC.
Ref. Number: W04000004937

We have received vyour document for LITTLE FRENCHES DAY

CARE/LEARNING CENTER, INC. and your check(s) totaling $78.75. However,
the enclosed document has not bean filed and is being returned for the following

correction(s):

Registered agent acceptance and signature required. Incorporator signature
required. :

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 conceming the filing of your document, please call
{850) 245-6933.

Dale White
Document Specialist
New Filings Section

Letter Number: 704A00007628

i

PHY 119

3%
0 END 40 ROISIAY,
i

I
254 W 17 G140

et
Fo 4k

!

-

Tyivriatmrm b Cinvrnnratinme - P O RBROY R297 Tallahaanpe F‘]()T‘id;g‘g. . A

-3

G3AI3D3Y



FILED

HFEB 27 P 3 29

_SECRETARY oF
OF ALLAHASSEE, FLORIBH

ARTICLES OF INCORPORATION

LITTLE _FRENCHES DAY CARE/LEARNING CENTER, TNC

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEl  NAME

The name of the corporation shall be:
LITTLE FRENCHES DAY CARE/LEARNING CENTER, INC

ARTICLE i PRINCIPAL OFFICE ,. e

The principal place of business and mailing address of this corporation shall be:

6362 BADNUR DRIVE
JACKSONVILLE, FLORIDA 32210

ABTICLEIl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

2,000 SHARES @ $1.00 PER SHARE

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

'SHANDA WHITAKER
$£362 BADNUR DRIVE
JACKSONVILLE, FLORIDA 32210



ARTICLEY INCORPORATOR(S)

The namel(s) and street address{es} of the incorporator{s} to these Articles of Incorpora-
tion is{are}:

SHANDA WHITAKER
6362 BADNUR DRIVE
JACKSONVILLE, FLORIDA 32210

The undersigned incorporator{s} has{have} executed these Articles of Incorporation this

day of : , _2003 .

/ /‘.r/: ‘ X

. Signaturg

JA.;«A.

//

o Articles of Incorporation
o ' Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 01, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANI Z E'R THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING MENT IN DESIG-
NATING THE REGISTERED OFFICE/R

EGISTERED AGENT, IN THE STATE OF
FLORIDA.

Co
mZU‘l

1. The name of the corporation is:_LITTLE FRENCHES DAYCARE/TLEARNING

CENTER, INC

2. The name and address of the registered agent and office is:

SHANDA WHITAKER

{Name}

€362 BADNUR DRIVE

{P.O. Box pgt acceptabie)

JACKSONVITLE, PFLORIDA 32210 :
{City/State/Zip} l '3

-

o Leg3d
C}a"“:i

‘.3 ;EU ABYLE

""I

Having been named as registered agent and o accept service @pyoéﬁfss Jor
the above stated corporation at the place designated in this cerfs ﬁEara;I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am
SJamiliar with and accept the obligations of my position as registered agent.

2//6 /4%
Va4

Sigmature Date

CRIEOS84{2/00)




