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COVER LETTER

Department of State
New Filing Section
o Division of Corporations
N P. 0. Box 6327
et Tallahassee, FL 32314

SUBJECT: Jus 1t Foe.  Kidz EDUCATIoRIAL CeaT
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
o $70.00 78.75 ||:I$78.75 Bﬁ;&’ﬁo
(f; Filing Fee Filing Fee Filing Fee Filing Fee,
"o & Centificate of Status & Certified Copy Certified Copy
R & Certificate of
L Status
"~ ADDITIONAL COPY REQUIRED

B _ g ‘
L FROM: 00-5 i IR { fwﬂ/ A
e ‘Name (Printed or typed)
1909 A0 w93 s T M-
Address
S AA sa s FL S3/9T
_',.M City, State & Zip

78 6 Zé% 7l 7/

Daytime Telephoné number

{‘ //? A 4]

~-mali addressT (to be usetHor tutdre annual report notrtication

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

August 25, 2011

QUENTIN SWAIN
1914 NW 43 ST
MIAMI, FL 33142

SUBJECT: JUST FOR KIDZ EDUCATION CENTER
Ref. Number: W11000044308

We have received your document for JUST FOR KIDZ EDUCATION CENTER
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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 I| Letter Number: 411A00019912
New Filing Section

www.sunbiz.org
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UfusT fo KDz EducAatioval. Ceuter. Ty

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

ARTICLEI __NAME . ' -
The name of the corporation shall be: ¢ UST Fot KD E dUC_Iq -t o #\J"Ld EI\./1 EE“U\C

—

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
0 A/ns T2 AuE 19/y4 Mo 43 ST
v Miarad  FO 3347 /A Ay, L 3304T

ARTICLEII PURPOSE

The purpose for which the corporation is organized is: | (EO vid e G ool anlel cp 2

BUR COMMu.’uf\/
Eclcen fto'\_)

T The cow’/vw/bh/ TO  AsisT
-_lO A( k'*{,,»? /4 h\(}l’\

ARTICLEIV SHARES
The number of shares of stock is: 7/ ﬁ DO

ARTICLE V _ INITIAL OFFICERS AND, OR D [R
Name and Title: A
Address:

Name and Title: /))U{A. I V\_ JVL My @&’ame and Title: /Xﬁ’f?' 5‘0117 o

Address: fa {4y A WyZ3aT Address: 7q 14/ b3s ]
; ' [ Als st f p F ¢ T30y

Name and Title: (% MName and Title: (/A N P A JM Al
Address: 19 t9 ny Luf-f? o L lpddress: :

BAAM , F3 42 (enil Jdon£5 {750y
IGILI'A/L-\{Z.SQ\._/

ARTICLE VI _ REGISTERED AGENT MR, ELIBIY T
The name and Florida street address (P.O. Box NQT acceptable) of the registered agent is:
Name: A g
Address: 19275 At 9S s {
Al Al L £l

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: -~

Name: Veotind w = e Ao Joes{ Fov .02 Eolb(ahomgL
Address: Loty A,;,VL[} < 7 ‘
AL ARy T STIYT Ced lerE

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

this certificatgnd am fmiliar with and vccept the appoiprment as registered agent and agree to act in this capacity
5 Lﬁ&(/f&’ S . 5// 7 //

~ Required Sigfatfre/Registered Agent - - T Date

1 submit this document and affivin that the facts stated herein are true. I am aware that the false infornution submitied in a
document to the Department of State constitutes a third degree _{el/gn 1y as provided for in 5.817.155, F.S.
2 Y. ’
-~
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