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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FI. 32314

SUBJECT:

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

Q2 $70.00 878.75 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: p KADéc\L\\Pc W\Q QQLJ

‘Name (Printed or typed)

R l_ﬁr\*rper\o\ 5% n
Lok Ohgecs <\n ’3’50\\

City, State & Zip

(3% ) 33297 39 4 L3 %6

Daytime 1 clephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2005

CYNTHIA MCCCY
3432 LANTANA ST
FORT MYERS, FL 33916

SUBJECT: CIRCLE OF LOVE PRESCHQOL INC.
Ref. Number: W05000032886

We have received your document for CIRCLE OF LOVE PRESCHOOL INC. and
our check(s) totaling $78.75. However, the enclosed document has not been

iled and is being returned for the following correction(s):

Please put all the information on the approved form with your signatures.

The document must state the number of shares of authorized stock.
The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunla;sa
Regulatory Specialist
New Filings Section

Letter Number: 005A00045093

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION #
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF STATE

TALLAHASSES
ARTICLEI  NAME . o LORIDA
The name of the corporation shall be: G5 JUL 1y, PH 4: 4,3

Circle of Lone Preselod\ TNC

ARTICLEII = PRINCIPAL OFFICE
The Zn‘g:ipal place of busin’Ae\ss/mailing address is:
S6ED O+ 7 AL
Tor M Wers A\ '?S?)C\OS

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

Y reSUA R OO AR (DR EArE

2 of
Pums eI, ponsict of 1000 Shares
0o rreo SXO0UA oeADD Per waluc exen

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS
List name(s), address{es) and specific title(s):

Candin e Roq  [owones [ Diector| sec |Tre\ T
Y BA LANKANA I
Fork mnnjers VA T8

ARTICLE VI REGISTERED AGENT A

The W{P.Q. Box NOT acoeptable) of the registered agent is:
By ey Y o %
QA LAT OO S
e e S e B0
ARTI R
The pame and address of the gcorgorator is:
Cuoaeaes o= Lb\{
TR AN el '
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e o se e e s o S s afe e e abe ade ofe e sl afe ake ol she e e o o 2 sk afe 3¢ ol 2 e Sl e e e e sl s afe ol ke e se e e sk ol s she dfeake s sk ok o sk ol s s e ok sl e e ek o e e e sk ol e ol g RO ok ek ook

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

puwjﬁ%ﬁxﬁ %gd-ﬂd‘ o é{ﬁ%l@Sﬁ

Signature/Registered Agent Date

Date




