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COVER LETTER

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

SUBJECT: \2&3}@}5“6 DO ddfe l‘?drf\/ }-ﬂélfmmg Aﬂac/@M\/,:D’lC.
PROPOSED CQORPORATE NAME — MUST INCLUDE SUHFIX

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

%0.00 Q0 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )'/\\/l nA CO\'\JW e\

Name {Printed or typed)

Ya T St NE

Address

\A&'Wé@f ﬂmem L B389

City, State & Zip

(81:2) 875-ivi  or (863) 28697
. bét

Daytime Telephone numbér

,\lmcal(m@oﬁl.(nm

-mali address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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February 17, 2014

To Whom It May Concern:

Sir, Madam, | am the owner Kym Caldwell of Daddy’s Daycare Early Learning
Academy, Inc.

| have no intentions of revoking the dissolution of P12000101743. Could you
please form a new corporation using the same name. Thank you, all again for the
wonderful job you all do there at sunbiz | personally appreciate your help.

Kym Caldwell




FLORIDA DEPARTMENT OF STATE
Division of Corporations

" February 26, 2014

KYM CALDWELL
431 7TH ST NE
WINTER HAVEN, FL 33881

SUBJECT: DADDY'S DAYCARE EARLY LEARNING ACADEMY, INC.
Ref. Number: W14000012622

We have received your document for DADDY'S DAYCARE EARLY LEARNING
ACADEMY, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Valerie Herring
Regulatory Specialist I Letter Number: 714A00004309
New Filing Section

www.sunbiz.org

Nivicrinm onfF Carnaratrinne - PO BROY 2297 ‘Tallahacenae Flamda 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

Thoname o Dadd \I S D&LJCLUGL (%QHLf Lo ALY L\Caelmtd’ e

The name of the corporauon shall be:
Mailing address, if different is:

ARTICLEII  PRINCIPAL QFFICE
Principal street address

95 Fast C—‘reor(q,)rix T
/,"E)ar#mnl o 22830

Cldd care ﬂl%c{ M7!

ARTICLIEII PURPOSE
The purpose for which the corporation is organized is

The number of shares of stock is:
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
- {
Name and Title \} 1 Q&Pﬂ’ﬁ[d&ﬂ'f' L()nﬂ & Qd“ngme and Title:

Address 43[ 7 f‘ﬁ ST N = Address:
Winder He vern s

3 26%)
Name and Title: K’A. COJI’U‘:H/[@, B*el Name and Title:
Address LBI ’]ﬂf Y f\/ E Address:
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Name and Title: Name and Title:
Address:

Address
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Name and Title; Name and Title: 20 H EFB 26 PH 3 6

Address Address:

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

Name: Q(U ‘(\e:s(\’\(l—/ @\
Address: L\'%\ q‘\'h ST MC
ke Haven , B4 . 336%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \Q\}[W\ CQ\AVUQLl
Address: L-\igl THh s NE
Winder Haven £ 336K/

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am familtar with and accept the appointment as registered agent and agree to act in this capacity

(oonents, Peat D) 7-/4

Required Signature/Registcred 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 %m of State constituies a third degree felony as provided for in s.817,155, F.8.

o Dol LA S-/77

Required Signature/Incorporator Date




