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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Busy Brains Summer Camp Inc.

(PRPPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

0 $78.75 0 $78.75 @A$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

A'—ou L /rolr.eo

Name (Printed or typed)

0209 Covntry Fair Cirde

Address

%\m RVoucdn , Flardu 32437

City, State & Zip

(s‘bo O\ - 94D\

Daytime Telephone number

'0034 bfw\'\s Spmmes camp @ amail . com

E-mail address: (to be used for futufe annwalyeport notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F E L E D
ARTICLE I NAME

The name of the corporation shall be: B!lS)l B[au‘s S”mmg[ ( ;amp Inc % MAR 3 ll[

ARTICLEII = PRINCIPAL OFFICE

Principal street address Mallmgaddﬁﬁ"ﬂmt‘fsﬂF STATE
(1208 G it Cide b o KA ks
Boynton ; Beads FL 33427 D&\fﬁ\‘{ Pead~ | Fl ?53?2_

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

%9»1 Bfwl\b Q'O\ﬂo‘h(fo Summer CaMP (s & Camp
Qn( e l&m\ ms&(esw o C:)mmLJn'\'\UQ— (olaczh de STEM
_QAQ.()(.AJ\‘\D’\ \'1{»\1 L(AMO & desiy o bf\r\q *&-ﬁeﬂ—' c,Ld&nz—\
Jc'OO.L.SBu/ oo Ao 8evelop a\hhm\ "&A\ﬂk«'\q skal\(

E\\ o~ Lon aMQ QMUJOAM4M+

ARTICLE IV __ SHARES
The number of shares of stock is: ‘g 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: Aok A Toris , Qresidenl same awa Tite
Address 204 Conndy Tarr Cvillo  address
Toirlen Besdh, TL 22437

Name and Titlc:S)M‘! g ,\ L g[ng , Ui’(ﬂ. 916; Name and Title:
Address 950 La yees G & FYod address:
Pel Cay Beach JEL 33444

Name and Title:;_Yamut ﬂwanﬂﬂ— ‘Iéé’uc \e.r{  Name and Titie:

Address ZQQ ﬂ\l) \SL && ‘ Address:
Rmbiove O, Tt 3302%




{conti.)

| FILED

Name and Title: Name and Title: 13 HAR 25 EH 3, ]| I

-

TALLAHASSEE FLORIDA

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:

Name: ADON)D ‘ﬁ- /\-ofm
Address: (07,06\ CQ)A‘\"L{ 'gu( C{YGQQ
Yointon Beadh L 53437

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; FDCU’\; e,\ A_ . ’B{“ﬂu‘
Address; 2 S-O LAV&G Cl\f. &F }40 ‘1

Delony Reach, £L 33944

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

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Y/ A 2-11-13

! Required Srgnaturehlegistered Agent Date

I 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 artment of State constitides a third degree felony as provided for in 5.817.155, F.S.
% 3-1/-13

AN
- WWure/l ncorporator Date




