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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Castle BProok, Qcadlem% , 1,

(PROPOSED CORPORATE NAME -

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

[[Is70.00 [ 187875 [s78.75 X $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Porald To sutfon

Name (Printed or typed)
S9A] Ja)ll ,D@zh’r‘ “Teviface

Address

Sant Pugushine , FL 32086

iy Lhaic & Tip

Goy) 64 - 0877

~ 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 NAME ,
The name of the corporation shatl be:

Castle Brok Academy, TOC,

ARTICLE NI __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

7S5 old mouttrie Bd. ST Rugustine FL 32084

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Preschen| and  Child care. Center
ARTICLEIV __ SHARES

The number of shares of stock is:
=4 =3
{00 2 2 -
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS Zm = U
List name(s), address(es) and specific title(s): ‘Z}% Lo
Don Sutten — PresidenT Ao o T
Don  Sutian —VicePresnoent I
Do Sutor — Secretaviy g5 ¥
Do sutton — (reasurer” S

ARTICLE VI REGISTERED AGENT . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
suifon
2931 Yall PusT Terrace

St Hu%to%ne, FL. 2208
ARTICLE VIl _ INCORPORATOR

The name and address of the Incorporator is:

sutfon
2??2-( (ljam nT Terrace

st. Augustne, FL 32080

ootk sk dokaoiokb kool skl ook dop dofesiokok ko dokok kol ko detorik ok kekklolak g kol dok ol dololek ookl ool ook ok
Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificute, I am familiar witk accept the appointment as registered agent and agree to act in this capacity
@Jﬂi@% - 33-0p
ignigjure pe Date
‘_.»-.-.-.m ~NE AL / - - 3_’%'—0&3
~ Signatd

Date




