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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 2 check for:

Qs7000 As78.75 O $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: ﬂ ARICTTA  DAVS - W//,_S@m

Name (Printed or typed)

4/132 TJohns Cove lane
Address

Ok land FZ, 3 4757

City, State &

LIO07 -4y3-S4SE

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI FiL ED
The name of the corporation shali be: 05 May 20 Pl
hiclVerdure  [eqrni ng (Centkr, Tnc. ’EZEZ;;E S “8
eVS":” JI?I
ARTICLE I __ PRINCIPAL OFFICE FLORID

The principal place of business/mailing address is:

Do . Box ©@07063
O rlonde , FC 32560

ARTICLEIII = PURPOSE

The purpose for which the corporation is organized is:

L,ﬁéirhinj Cerer JC NI CarE

ARTICLE IV SHARES _
The number of shares of stock is: 75/ O D.

AR L I; OF, D

List name(s), address(es) and specific title(s): oy, Direclor
O aclete Davis -Wilsen Divector éﬁ?jo?ﬁwclw% Lane.
glia Johns Geve Lang | ‘ NS -
ociand (FL 24757 ‘ Oaklond FL 3478

ARTICLE VI REQISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

C&&'le o Taots -Wilson

G172 Dobns Cove Lané

C)C&U&M FC 2YTIET)
ARTI INCORPORATOR

The pame ang! address of the Incorporator is:
(Lar L;Ha ”Dcms uu T
O A QC) A C_T ’l@
L_,’CUC— FL 5['!75’

**#*##***#***##*******#************#***###*#**t*#****t*##***************************#****

Having been named gs registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmient as registered agent and agree to act in this capacity

' ' - : S-/e-of
Signature/Registered Agent _ Date

/ , ST/l -05

Signature/Incorporator Date




-

May 16, 2005

FIiLEn

0
wr ‘[_,} T L
Department of State MZL ;‘.“;E;;g ST STAT i
Division of Corporations L B ORina
P.O. Box 6327 | )

Tallahassee, FL. 32314

RE: KidVenture Learning Center, Inc. ( N04000000131)

This affidavit makes known that Carletta Davis-Wilson, will not use the name

KidVenture Learning Center, Inc. again as a non-profit corporation. Iam releasing this
name and therefore making it available for a new business entity.

If you should have any guestions, please contact me at 407-443-5658.

Sincerely,

/&;@&fzé I/ﬂéw 5758
Carletta Davis-Wilson on W
The aboee % CQQIZ'H'CL Dauis - w{\SQﬂ S_M Nneg «

gflan . .S’l%ﬁhi 12

i, | ARANDY M, SLUSHER
SETRME L COUMISSION # DD329677
DL B P EXPIRES: June 16, 2008
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