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‘ ‘ TRANSMITTAL LETTER

Department of State

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

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

D s7000 [1$78.75 $78.75 B@.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qh e,m)& Q@\fx

Name (Printed or typed)
P.0. Pox a1
—’{:ﬁ]’h%& City SE&Z%JBC:? D

X13.858. 2779

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2004

CHERYL COLE
P.O. BOX 11971
TAMPA, FL 33680

SUBJECT: A LITTLE ANGELS CORPORATION
Ref. Number: W04000016770

We have received your document for A LITTLE ANGELS CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 104A00029551
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) Pif 2i 3 2
ARTICLEI __NAME Pl s
The name of the corporation shall be: S S TLORING

ﬁ, L. HHle gnﬁ-e/s C’,ONPW"“L"”‘

ARTICIEII  PRINCIPAL OFFICE )
The prmcxpal place of business/mailing addyess is: pnar /i n g ‘4_"_:1_4!..‘-’93

37 A EChfton presrné
LD 1ox /7

"”"“P"' Fla 336D
ARTICLE T __ PURPOSE Tmpq/}—//q 346850

The purpose for which the corporation is organized is:

L, Id Care Center - Dug iness

ARTICLE IV SHARES wen .
The number of shares of stock is: C}\‘:P le CO‘C ﬁb/é th‘rehq 0 ilo"'\ff?b

P\han&a{).mn—- :QO% . o
/00 Lomia Lee— JO % RBrgela Sed\ 5%
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Chergle Cole - freside |
Kmondg Qixon. Vice Q pesitent~s 3122 £ CY WtonPue Tavmpq
(.«0 ™iqg lee. Sec,fc..J\-an.\ e 33010

ErTeing D\ZOV\- \r Aqur e

ARTIOEE VT REGISYERED UGENT

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

Chwe ryle Cole

30 X2 & C\;fgﬁon (LW
-, v%a,l—‘-‘-léi 330
INCORPORATOR
The name and address of the Incorporator is:
C'\\C-“\e Cole
Wqn\
tt**i*t*i ***t ****J*Hﬁ*s%*#****#********************#*********tt*****************

Having been named as registered agent o accept service af process for the above stated corporation at the place designated in this
certificate, I am farmiliar with and accept the appointment as registered agent and agree 1o act In this capacity

Cpo ,1 Qf{; l('c,cg,..!a,, Cole DS/ o4/oY
Signaturé/ICorporator Date




