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TRANSMITTAL LETTER

SUBJECT: __ Ms Risgs Yals Child Cace | im \ac..
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ARTICLE&OE INCORPGRAT!ON

The undersigned incorporator, for the purpaose of forming a corporation under the Florida
Business. Cb;pm'atmm hewby adaopty the following Articles of bxorporation.

. ARTICLEIL.. . NAME .
 The name of the corporation'shiait be:  Ms . Rigas Qmabt Child Cae Bome, Inc.
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ARTICLE H- - PRINGIPAL OFFICE mo T
The principal place of bysingss and mailing address of this corporation shall be: P =
HiT Tallow Tree Drive T

GH“’\l:i

Punsela, FL 32500
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LE IV. . . INITI 1 AGENT AND STREET ADDRE
The name and Florida stteet address of the initial registered agent are: .
" Marisa Green
© 417 Tallow Tree Dr
Pensacola, FL. 32506
ARTICLE V- 1N§ng_’_QRATOR

MW of the incorparator 1o these Atticles nf!ncarpomnnn are:
¥  Marisa Green

= 417 Taliow Tree Dr
Pensacola, FL. 32508
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{An.additional article must be added if an effective date is requested.)

Heving been named as registered agem and to accept service of process for the above stated corpornzion ot the place d signated
wix cervificare, § hercky wocep ihe appoininent ar reginered agent and agree 1o ace in #ix capacity. | funher agree o omply with
theprmwnrqfwms mhﬂmmrbempermxdmnp&mmﬁomm of my dities, and ! am fomiliar with o aeceps the
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