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ARTICLES OF INCORPORATION

The undersigred incorporalor(s}, for the purpose of forming a corporation under the Florida Business
Corporaiion Act, hereby adopi(s) ihe following Articles of corporation,

ARTICLEI NAME
The name of the corporation shall be:

Sign With Ma Prenchool, Ine.

ARTICLENI PRINCIPAL OFFICE
The principal place of business and mailing addreas of'this corparstion shall be:

PRINCIPAL ADDRESS MAILING ADDRESS
5300 Maiviile Road 10835 Pine Needle Drive
Fort Pierce, FL 34882 Fort Pierce, FL 34845

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized ta have autstanding al any one thms is:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent is:

Bonnle Hebb
10835 Pine Needle Drive
Fort Pierce, FL 34945

Prepared By:

Bruoe B. Hubberd

77 East John St.
Hickeville, New York 11801

1-516-636-3040 ' H1200028271¢
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ARTICLE V  INITTAL OFFICER(SVYDIRECTOR(S)
The name(s) and streat address(es) and title(s) to these Articles of Incorporation is(are):
Bonnle Hebb - President/Director
10636 Pine Needle Drive, Fort Pierce, FL 34945 e
8L e
e -
J. Samantha Hebb-Daly - Vice Prasidant/Director P % -~ i
10635 Pine Needla Drive, Fort Pierce, FL 34845 23, 'y |
I EY
ARTICLE VI INCORPORATOR(S) ,‘ﬁ - % ‘
The namiz(s) and stroct address(es) of the incorporator(s) to these Articles of Incorporation is(are): f‘, ' o f; :
Bonnie Hebb Ty
10835 Pine Needle Drive, Fort Piarce, FL 34945 < o |

J. Semantha Hebb-Daly
10835 Pine Needie Drive, Fort Pierce, FL 34945

The undersigned incorporaton(s) has(bave) exccuted these Articles of Incorporation this

30th __ dayof November 20 12

Bannle Habb Signature

H12000282719
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT . IN THE DESIGNATING THE
REGISTERED CFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _Sign With Me Preschool, Inc.

2. The name and sddress of the registered agent and office is:

Bonnie Hebb

Name

10636 Pine Needle Drive

(PO, Box or Mail Drop Box NOT Acceptable)

Fort Pierce, FL 34945
(Chry / 5w / Zip)

Having been named as registered agent and in accept service of process for the above stated
corporation at the place desigrated in this certificais, 1 kereby uccept the appointment ay registered
agent and qggree to act in this capacity. [ further agree o comply with the pravisions of all the siaiuies
relating o the proper and compleie performance of my duties, and am familiar with and accept the

. obligations of my position as registered agent.

Erred WD szt

Bonnie Hebb {Date)
SIGNATURE :

+12000282718




