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CHITFLAND DAYCARE AND LEARNING CENTER, INC.
POST OFFICE BOX 979
CHIEFLAND, FLORIDA 32644-0979
352-493-1400

CHITFLANDDAYCARE@GMAIL.COM

RE: Corporate Filing: 500199021425

To Whom This May Cancern:

Please find enclosed my new Articles of Incorporation for Chiefland Daycare and Learning Center. Also
please release the name for document N10000002517 immediately as | am the same company only

changing the status from non-profit to profit.

 am not reinstating the N10000002517 for and release its name.

Should you have any questions, please feel free to call me at the above number or at my primary office

at the numbers below.

Sincerely,

AW itlearn

Robert L. Williams, PVST

853486 540X D
26 318 2966 et

Enclosures
Articles of Incorporation

Check
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COVER LETTER

Department of State

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

supsect: Chiefland Daycare and Learning Center
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
$70.00 78.75 I $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FrROM: Robert L Williams
Name (Printed or typed)
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11590 NW 68th Terrace
Address

Hlegy
e

Chiefland, Florida 32626 .
City, State & Zip
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352-486-5420 ext 3
Daytime Telephone number

90 :Q Hv L - 7["\ rﬁéz

bob_williams@belisouth.net
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}

Chiefland Daycare and Learning Center, Inc,

ARTICLE I NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLE N PRINCIPAL OFFICE
Principal street address
124 SW 17th Avenue P QO Box 979
Chiefland. Flarida 32628 Chiefland. Florida 32644-0979

The purpose for which the corporation is organized is:

ARTICLEIII PURPOSE
Provide day care and learning for children and after school programs for same. CDLC will also
provide GED preparation for adult students after center hours to help eliminate iliteracy in the

community.

ARTICLEIV SHARES
The number of shares of stock is10
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title:Robert L. Williams PYST
Address: 11590 NW 68th Terrace Address:

Lhiefland_Florida 32626

Name and Title:

Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT b P <)
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is F: o %
Name: Robert L. Williams D
Address: 11590 NW. 68th Terrace FTE 0N
¥z —
g ~d i
ARTICLEVH INCORPORATOR .‘“7% _
The pame and address of the Incorporator is: Ifgg;" J:’z"' ; § ?
Robert | Williams ;i’,‘g.' @ ﬁ
= O
Ty oNn

Name:

Address:
Chiefland, Florida
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

te, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

07/06/2011

this certi]
Required Signature/Registered Agent Date

7
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
07/06/2011
Date

documen

Required Signature/Incorporator



