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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
},ﬁm! mé
e Tregsaresh Acadiny |
SUBJECT: i ¢ 1Y SLU’@SA C
(PROPOSED CORP AME - MUST INCLUDE S

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

0 $70.00 Eﬂ’${78.75 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LDW,‘Ha A’f’@ﬂs&’)

Name (Prinied or typed)

213 D Memllen SE

Address

Pore St Lude, F1 3953

City, State & Zip

772-.598 ~4307

Daytime Telephone number

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



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

ARTICLE I
The name of the corporatmn shall b 57‘) [U(f

Lille Treasues)

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

32 s heyiulien st
Pwt 5 Lucce, Fl 34953

ARTICLE IIT = PURPOSE
The purpose for which the corporation is organized is:

Child care center

ARTICLE IV SHARES
The number of shares of stock is:

=

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

[oettea Pronsen e phanic Banp

Port

cadeomy, Inc.
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ARTICLE VI REGISTERED AGENT Divecfa S¢ (re \‘-”—Wff

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

oredia Mrensen
éﬁ);ﬁd Wrae hen ST
ﬂﬂf Sl F/ 3G 3

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Lored freirsen ,
S R tien €
Pur S L it £ 3o
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Having been named as regisiered apent fo accept service of process for the above stated corporation at the place designated in this
certificate, imiliar with and accept the appointment as registered agent and agree fo act in this capacify

Signature/Incorporator
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"Date



