{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [ maw

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

ice Use Oply

7, —
)

HUNBERN N

000079935120

OO 285 -~0104R--0081 #1750

-
-
-

d=a7i

Pt

d
0S:¢iHd 2¢4d3590




COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sumect:__ Kidz Play Ploce Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF'IX]

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

[(Js70.00 []$78.75 [1$78.75 E{$87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
..& Certificate of
Status”
ADDITIONAL COPY REQUIRED

FROM: Elizabeth Tacanhine

Name (Printed or typed)

2524 Jasmine \}Oau\

Address

Nortn Port, FL 24287

City, State & Zip

Q41-H23- 6168

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles. _



ARTFICLES OF INCORPORATION mE R
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;I’;‘T‘ @ “ry
T
. o=t 7O
ARTICLE I NAME Lz NS F
The name of the corporation shall be: . m=
Kidz Play Place , Indz 3 m
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ARTICLEII  PRINCIPAL OFFICE . )
The principal place of business/mailing address is: 15 2_L_} dasmnu e, \mg

North Poct, FL 2L72%1

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Protessiona\ Corporation

ARTICLE IV SHARES
The number of shares of stock is: 3 O O

ARTICLE V __ INITIAL OFFICE.R'S AND/OR DIRECTORS

List name(s), address(es) and specific title(s): E\‘ Z_ab.CHq —\— aca r\—\-'\ Ao
2524 Jasmine W
Nocth Port, FL 3LF281]

ARTICLE VI REGISTERED AGENT TiHe: President
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elizabeth Tacantine
2524 Josonivie waﬂ

ARTICLE VI __INCORPORATOR Norv~ (o, P 24280

The name and address of the Incorporator is: ) )
E\iabetn Tara~tno

2524 Jasmine Way
Nortiy Port, FL 2447287
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
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, Sighature/Registered Agent ate
Eliggbetd Qoo 9/ gl’j/oe
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Signature/Incorporator
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