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June 10, 2008

-

Department of State
Division of Corporations
Amendment Section

PO Box 6327
Tallahassee, FL 32314

Re: Kidz Connection Learning Center, Inc..
600 Fort Smith Ave
Deltona, FL 32738
Re: Change of organization

Dear Ladies & Gentlemen:

Please find attached a corporate dissolution for the non-profit corporation Kidz Connection Learning
Center, Inc. along with a filing for a profit articles of incorporation under the same name. We wish to
reorganize our operation as a for profit corporation. We therefore state the as the owners of the initial
nonprofit we will not file a complaint against the use of the name Kidz Connecticn Learning Center, Inc.

on the new profit corporation.

We thank you in advance for your prompt and careful consideration regarding this matter. If you have
any guestions please do not hesitate to contact me at 386.837.3372.

Very Truly Yours,

Jruchetn Co ket

Michele Corkins, President



COVER LETTER

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

SUBJECT: KIDZ CONNECTION LEARNING CENTER, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: MELISSA IRONS

[ $78.75 3 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printéd or typed)

1307 E NORMANDY BLVD STE 2

DELTONA, FL 32725

Address

3865746444

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :
Tn'compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁ/
ARTICLEI _ NAME Ay (%
The name of the corporation shall be: oS Yy {5) 4
KIDZ CONNECTION LEARNING CENTER, INC. Y ‘.‘quf,?}, < ,/:{(
e 9
Oy
ARTICLEII __PRINCIPAL OFFICE Lo

The principal street address and mailing address, if different is: ’@4&5

600 FORT SMITH
DELTONA, FL 32738

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

A CHRISTIAN INCLUSIVE ORGANIZATION PROVIDING CARE FOR CHILDREN, HELPING THEM TO GROW
PHYSICALLY, EMOTIONALLY, AND SPIRITUALLY.

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

P - MICHELE CORKINS 2877 FIFER DR DELTONA, FL 32738

VP - THOMAS CORKINS 2877 FIFER DR DELTONA, FL 32738

TR - PHYLLIS L BYRNS 1338 TROLLMAN AVE DELTONA, FL 32738

0" RENEE FINNEGAN 146 SPRINGHURST CIR LAKE MARY, FL 32746
0" DIANE DOYLE 179 TIM TAM CT LAKE MARY, FL 32746
D - LAURA GETCHELL 2501 ARSLAN ST DELTONA, FL 32738

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
THOMAS CORKINS 2877 FIFER DR DELTONA, FL 32738

ARTICLE VoI INCORPORATOR

The name and address of the Incorporator is:
MICHELE CORKINS 2877 FIFER DR DELTONA, FL 32738
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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 Yo act in this capacity
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