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COVER LETTER

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

SUBJECT: Bucagars Kips CwB z\, LEARNING CENTER TAC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: LoRRY  TAcksoN
Name (Printed or typed)
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Daytime Telephone number
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LorRY Tackson C Q MBL . Co T

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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' ’ ARTICLES OF INCORPORATION

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

Bushtees Kids Cwi 3 LEARN/NG CENTES TAC.

ARTICLE I NAME

The name of the corporation shall be:

ARTICLENl PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
Elo S5 ArDERWIMNS LR lrrw CT”

L6250 5 7AMIBMY TR S 16
AAPES £ FEr20

folr MyERE . IGO0
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ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: /‘00

ARTICILE V INTTIAL OFFICERS AND, DIRECTORS
Name and Title: gﬁﬁif :ggﬁgﬂ PRES Name and Title:
Poxs] Address:

Address:
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Name and Title;

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT —c -
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: :IE ?93 g
Name: Loy T ACKSoY) Pn <
Address: . %/ T g a2 |{,
NALLEs, e " 320 o
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ARTICLE VI _INCORPORATOR 2o X
The name and address of the Incorporator is: S B
Name; LORAL  TACK Gy il
Address: o A2 cT ™ .o
ANOPLES Fe 24720
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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 centificate, I am familiar with and accept the appointment as registered agent and agree to act in this cepacity
4125/

Date

By frehsonn

7 Required Si gnature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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