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COVER LETTER

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

SUBJECT: \_'\ fec CQloiCe QROG—\QQ\‘J\ E,BUC;\—\'O Ny, e C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 %7875 [ $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

rroM: Mo deleiwe CRrui

Name (Printed or typed)

INZE Macdilcow da Veprace
Address

Weslow ELorida - 333725

City, State & Zip

(=2os) Uso 32S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2009

MADELEINE GRUZ
2186 HACIENDA TERRACE
WESTON, FL 33327

SUBJECT: LIFE CHOICE PROGRAM EDUCATION, INC.
Ref. Number: W09000010298

We have received your document for LIFE CHOICE PROGRAM EDUCATION,
INC. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 409A00007495
New Filing Section
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.- ARTICLES OF INCORPORATION

AFFRu
AND
FILED

09 MAR 23 PH & 00
SECRETARY OF STATE

ARTICLEI  NAME FALLAHASSEE. FLORIDA
The name of the corporation shall be:

\;\ e Q\'\O.\Q_@ Qe\{o&ﬁ;ui-( %_Q\g&cgd?(ov-b \"S_,\\DQ.

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE N  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
2336 Nodirda Nerkra e -
WesTow €l 3332
ARTICLEONI PURPOSE
The purpose for which the corporation is organized is:

TR R ﬁk owead & Ao caTiow

ARTICLE IV SHARES
The number of shares of stock is:

Ao o ((one Wondied \
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
V\qc_\e\a'\ w R Q‘EO% |
2136 Maciew A Nekeale

WeeNow GL 3332%

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mpg2 Cerrde CRu2

8L U eniin e

wses by, Pt 32320

ARTICLEVII INCORPORATOR

The name and address of the incorporator is:

oAkl TR &
2\3 6 Hacie "°<\C~TQENU1CE

wendow (Gl D3

AREEEERERERERRRRERRR kR R Rk kAR Rk Rk kAR E kR kAR R R kR Rk kk ek kkhd ok hkhkkkkk ke kb E kR b Fhkrk

H named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certifiogte, Samiliax with and accept the appointment as registered agent and agree 1o act in this capacity
\
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