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COVER LETTER

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

SUBJECT: gJWDJAZMj /tfr’bUMJG Day(a&; y/pcp.

(PROPOSED CORPORATE NA\I\&E MUST INCLUDE SUFFIX)

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

8
.Os70.00 87875 0 $78.75 0@50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: X//& béﬂ# [ \JOAMSOU

Name (Printed or typed)

3380 AL w. J89st

Address

Misn. dﬁzdeﬂs Fih 33254

City, State & Zip

305 4454 - 955

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2008

:HGHV:!O%QJ 40 NOIg A

DEON R. JOHNSON

3350 NW 189 ST
MIAM! GARDENS, FL 33056

SUBJECT: JUMPSTART LEARNING DAYCARE
Ref. Number: W08000009548

We have received your document for JUMPSTART LEARNING DAYCARE and
your check(s) totaling $87.50. However, the enclosed document has not been

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along 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) 245-6062.
Eula Peterson

Regulatory Specialist I| Letter Number: 508A00011338
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2008

DEON R. JOHNSON

3350 NW 189 ST

MIAMI GARDENS, FL 33056

SUBJECT: JUMPSTART LEARNING DAYCARE
Ref. Number: WOB000009548

We have received your document for JUMPSTART LEARNING DAYCARE and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy- of your document, along 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) 245-6062. -

Eula Peterson .
Regulatory Specialist || Letter Number: 508A00011338
New Filing Section
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ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1
The name of the corporation shall be:

\)UMPSJ’A& Leafuxi}fj Day (hec Corp:

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

3350 N 189 s

Minar Gardens) Fla 33050
ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
Diy Care

ARTICLE IV

SHARES
The number of shares of stock is:
/00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):
DEou Rodohw sons




ARTICLE VI REGISTERED AGENT

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

Deow R Johussu
3356 N.wW- 1§95t .
A )z Xy
A 7 WX Y
The name and address of the Incorporator is;

Desr B Johnsor
migmy @gfa’w_s‘,/fu 83@'&
LT T I AR ek R ok R ok kol ok ok sk Rk ok R R kR kR Rk ok kR ok ok

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate iliar with and accept the appointment as registered agent and agree to act in this capacity

2. [9-08
egistered Agent

Date
L-17-08
gnaterTncorporator Date
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