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Ly " COVER LETTER

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

'SUBJECT: ( goyﬁgqgi b'E!? Eﬂf@‘\} ( gé] ‘&)‘ '(,Qcc‘ xInce.
(PROPOSED CORP TE NAME - MUST JNCLUDE § X

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

Qs7000 D$78.75 0 $78.75 ®'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rov Tommie Lee, lavlor

Name (Printed dr typed)

Ay N (. L4A+A61Lr*ce+

ddress

Flor 33064

City, State & Zi

(754) Q35 ° 3746

Daytime Telephone number

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




Tommie Lee Taylor
2814 NW 4" Street
Pompano Beach, Florida 33069

Amendment Section

. Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

June 1, 2007

To Whom It May Concern:

07 JUN-5 PH 3: 57

SECRETAR 1 OF STATE
TALLAHASSEE, FLORIDA

. Letter No: 807A00021845

Corporate Filing-800090517908
Document No.:N07000002212

This letter is to verify that on March 23, 2007 I, Tommie Lee Taylor filed an Article of
- Dissolution to dissolve a Florida not for profit organization (Covenant Kids Family

Childcare Inc.). I will not revoke this decision of dissolution. I give the Florida

Department of State Division of Corporations consent to release name of corporation

immediately.

Thanking you in advance,

J&mrm@ofu J

 Tommie Lee Taylor

"%, Shawntel N. Steels
54 “8%Commission #DD547700
SR S5 Expires: - MAY 02, 2010

.

e T
e v AARGNNOTARY.com




., ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Prgg;
ARTICLE I

NAME

S Pe¥ -5 pu 257

Covenant ISRy Clild Care,
Incorporc&ed

ARTICLE IT

PRINCIPAL OFFICE

The name of the corporation shall be:

The principal place of business/mailing address is: & 8 j L} N .

W 4 shreet
Pompano Beach, Florda 33019
PURPOSE

ARTICLE IIT

ARTICLE IV

The purpose for which the corporation is organized is: 'T'o Promo\'c) Opej‘o‘\-ﬁ 3 OO0 d

Conduct farmly Uhild care Services.
SHARES

The number of shares of stock is:

{

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS _ o )
List name(s), address(es) and specific title(s):'TE) f’ﬂ.\e Lee, "Ta lor. (_p 5' \_.
Thomas C,ok\ey (NVP) a;\: W LS-H‘S‘I,F\/_\V residen
%14 NeW. 4™ shreet et e
Poempano Beach, Florida
33069

ARTICLE VI

REGISTERED AGENT

Pormpano  Beach, Florida 33069

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

Tommie Lee ‘\'oy\or: A% NW- 4" shreet

ARTICLE VI

INCORPORATOR

Pompan0 Beach, Flonda 33069
The name and address of the Incorporator is: —T’omm ‘; € \ee

Tog\or
Asid NW. U Shreet

Pompano Beath Flornda 3301
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeiniment as registered agent and agree to act in this capacity _,

Signature/Registered Agent g
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Date 3 Y T
Signature/Incorporator




