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FLORIDA DEPARTMENT OF STATE =i

, Division of Corporations pdes

mo

October 17, 2013 o

KIMBERLY ENGLISH
1455 S. US HIGHWAY 17-92
LONGWOQOD, FL 32750

** 2ND CORRECTION ***

R IVERE
JiViS

SUBJECT: RISING STAR CHILDCARE AND ACADEMY INC
Ref. Number: W13000054328

- We have received your document for- RISING STAR CHILDCARE AND
ACADEMY INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foIIowing correction(s}):

You failed to make the correction(s) requested in our previous letter.

Please list the Corporate Namé in Article |. Also, in the "Name Release" letter,

please include the Corporat® Name of the dissolved entity , along with it's

Document Number. —
n—/———,—_‘—-_‘

Section 607.0120(6)(b), or 617.0120(6}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Thomas Chang
Regulatory Specialist |l

Letter Number: 313A00022964
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
_ Division of Corporations
October 1, 2013

o —

L Pax )

KIMBERLY ENGLISH 25 g
1455 S. US HIGHWAY 17-92 L% 4
LONGWOOD, FL 32750 o
SUBJECT: RISING STAR CHILDCARE AND ACADEMY INC [y
Ref. Number: W13000054328 Ten o
Do, o
2500

We have received your document for RISING STAR CHILDCARE AND
ACADEMY 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):
Please list the Corporate Name in Article |. Also, in the "Name Release" letter,
please include the Corporate Name of the dissolved entity , along with it's
Document Number.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.
Thomas Chang

Regulatory Specialist il Letter Number: 313A00022964
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: %Né [l% iﬁax (fﬁb 1 (anrd, CMC/A'CCZC/QML{ (e
OPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

i1 %7000 11 $78.75 1 $78.75 Il $87.50
Filing Fee  Filing Foe Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Kl (V) bgﬁ q 6m01( S {/)
~—7 Name (Printed or typed)
14<<S us Highway 17-93
~Address ./

Long whod Fl. 297150

City, State & Zip

467 G951 LoQ

Daytime Telephone number

KH’VI CtMMIC@L}CI (. Com

E-manl address: {10 be used ror fufure annoal report noticanon)

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
! In compliance with Chapter 607 aud/or Chaptar 621, F.8. (Profit)

anas e Risin 7 starefildcane.and ACageny 11
ARTICLE II PRINCIPAL OFFICE
‘ Principal styeet address ‘ { Mailing address, if different is;
R_ml mfc{ D Forbes Pr‘,‘m:poc S havec 50
(43 _EncinowaYy
e punte Spr ng< H. 20 i

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ah‘ { d Car_t Q QM)W
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ARTICLEIV _SHARES S - e
The number of shares of stock is: IG-D SH
>

WWgh&%ﬂ

1

Name and Title:l%l mbﬁg@ Em lish Dir &{0’ < Name aud Title:
Address . 1 5co 4'4‘ il Address:
Sanfovel £1.331

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title;
Addreas

Address:




(conti.)

Name and Title; Name and Title:

Address Address:

ARTICLE VI % DAGENT
The pame and Florida street address (P ox NOT acoeptable) of the registered agent is:

Name: eal /)d// Fﬂ/ gj

Address: /ﬁ%gﬁC/%UWM
Lbpente Spring £1.227/4

ARTICLEVII INCORPORATOR

The name and gddreys of the lncorpomtor is:

ame ééﬁmd/ [ Forbes'
Address: é /?— Enc ///700./40/7
AMpte Spring £1.257/Y/

ing nomed os registered agent to nt service of process for the above stoted corporation at the place designated in

ths cerfifiqate, I am fomiliarpvithgnd Wgﬁaﬂ agent and agree to act in this capacify

Required Signature/Registered Agent

e facts stated herein are true. I am aware that the false information sybm ina

'Sfgnature/Incorporator Date
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