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COVER LETTER

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

SUBJECT: LEARNING Witk LaTree ToyY, e,
———PROPOSED CORPORATE NAME - MUST INCLUBESUNITG

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

$70.00 8.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CARMES FlauEroa

FROM:
Name (Printed or typed)
4Ol CouThsine Ruvd, B iIdzy
Address

TJAGKSOPVILLE, F. =22 a0
City, State & Zip

A2, 202, FO2L2-

Daytime Telephone number

C3Brvaen. rocs . Covia
E-mail address: (to be used for fuuﬁ annual report notification)

NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE yeoN ©
Division of Corporations s

October 25, 2011

CARMEN FIGUEROA
8401 SOUTHSIDE BLVD #1424
JACKSONVILLE, FL 32256

SUBJECT: LEARNING WITH LITTLE TONY, INC.
Ref. Number: W11000054651

We have received your document for LEARNING WITH LITTLE TONY, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this.filing is the number of authorized shares.

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.)

If your business entity does not intend to transact business until January st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar -year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin unti!
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 211A00024383

New Filing Section




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

ARTICLE I NAME -
The name of the corporation shall be: LU A fLF)\ "')(7] WITH LITTLE TD'J"BJ el

ARTICLE IT PRINCIPAL OFFICE

g’qn qia] street aodid;c_;_s]-' b € R l,\)b

1t __
JAtco Vi e, FL. 32256

Mailing address, if different is:

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is;

To CAREATE, PRIVT, PUBLIGH AND SELL. A SERIES ofF
EBU-CATTO'JA'L- (‘/Mpbwf\-’b RooKs TO THE PuGLJc_,; I?~3V

e 2 "
™ i
Effective Date 3 v
gL
ARTICLEIV SHARES Qq“' O\ {20 W\ 23
The number of shares of stock is: . 60D LA
g

ARTICLE V INTT. FFICER R DIRECTORS S
Name and Title: LA U EROM Name and Title: RE
Address: RESI\DNEPT Address: e

-

Sdol  SOUTHSIDE RuvD. Wiy uy paat
TAKSOPVILAE , F L, 1’;1_1..51, il

Name and Title: ‘3 1 ALDR Name and Title:
Address: %‘i’ TREVI D CIREL Phddress:

Iﬂgﬂc LLE, o, 2200

Nare and Title:
Address:

"MW E- AN}

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O.Box NOT écccptablc) of the registered agent is:
Name:
Address: E z EDL!?I'H EIhE vaLVh, ,*’ IL\LLt

TAU«.SG:JVH.L.G FL 322530,

ARTICLE VI INCORPORATOR

The name .nd address Ofﬂ@/ﬁogoww r—\(,-tub RoA

Name:
Address: DUTHS! VD, B e
\ ‘J:u’;(o

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

this cegtificate, I am fi 7 tligr with and accept the appointment as regisiered agent and agree to act in this capacity
@WWM ‘-(wu,M—?,——-\ Jo. 20
Date

Signature/R eglstemd chnt
that the facts stated herein are true. I am aware that the false information submitted in a

I submit this document and a

documant to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
-—
M ’} }.d'l/g"j’_\ lo- 20 -1\
Date

Requir ature/Incorporator
g‘ﬁbcfw olos -—ip— o g TS @rmmeray” ), 2o,

4d3Td



