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Bivision of Comorations

P.O.Box 6327

Tallahassee, FL 32314

sumecr:__The Li¥He Qeople’s Plajhouse, Tne.
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Linclosed are an ariginal and one (1) copy of the articles of incomoration and a check for
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Filing Fee
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City, Sfate & Zip

a4]. Rig. 573

Daytime Telephone number

NOTE: Please pravide the original and orc copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2007

MICHELLE POZZIE
1189 PATIO TERRACE
NORTH PORT, FL 34286

SUBJECT: THE LITTLE PEOPLE’'S PLAYHOUSE, INC.
Ref. Number: W07000038386

We have received your document for THE LITTLE PEOPLE'S PLAYHOUSE,
INC.. However, the document has not been filed and is being returned for the

following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 307A00048472
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. ' 15 n.omphance with Chapter 607 and/or Chapter 62¢, F.S. (Profit)

ARTICLE I NAME
The, name of the corporation shall be:

The Ltk @eoo"fS Plafhouse InQ»s;
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ARTICLE IT _PRINCIFAL OUFFICE
‘The principal place of business/mailing address is:

Nodin Port, €0, 34280

ARTICLE ITT rURHGSn
The purpose for which the corporation is organized is:

For o professivnal Cocpora+on, gl business
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ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V  INGITIAL OFFICERS ANU/OK DIRECTORS
List name{s), address(es) and specific title(s): f)( equ 4’:'(/ '3
Miehelle Pozer <, e 2o Terroce , OirecCror
? No i et , Fe.
34280
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ARTICLE VI REGISTERED SGEN
‘the name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

MlC,hLU/e pm’ble n@q Pﬁ’}‘»DT{fMC{’J
f\l()r"‘h'\ Por y £ 3\”;)8(9

4.:'.. TITLE ¥iI INCORPFORATOR
The game and address of the Incorporator is:

chellp e
Wéq Pato TG

oidhn forty FL . 3408(,
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