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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT: ’
AME - MUST INC

LUDE SUFFIX)

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

0.00  L)$7875 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: T:)‘(;Q/W 7) (nEn—

Name (Printedor typefl)

[Jo03 (b TOr.

7 Address

Y chidcse < H 22383

City, Sz((ze & Zip

g0 £59- (99 Y

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

JOANN DYER
1702 GIBBS DRIVE
TALLAHASSEE, FL 32303

SUBJECT: JOLLY JO'S CHILD CARE CENTER, INC.
Ref. Number: W15000065211

We have received your document for JOLLY JO'S CHILD CARE CENTER, 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):

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

The document is illegible. We ask that you type or carefully print the information
on the document.

Please return 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.

Teresa Brown
Regulatory Specialist 1| Letter Number: 615A00020723

www.sunbiz.org
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ot ‘ ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit)

ARTICLEI ___NAME (—J—Y ’T Wﬂ\ Cﬂu— {;‘ﬁ
The name of the corporation shall be: s JO [ U o5 /

ARTICLE II PRINCIPAL OFFICE
Prmc1pal street address Mailing address, if different is:

l'?o’D. (3ibbS DT

Tollunoess<e =\ 537303

?lf:Tpif;cfeIgr wﬁﬁi&?&iﬁaoration is organized is: ‘#‘D Cm qu ﬂw CQ\/L.,
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ARTICLE IV SHARES O »E’ W X
The number of shares of stock is; ; ; = ?\
"

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ ‘JC’C,‘(\ ne D\\ et ‘ame and Title:__ P‘—M

Address P O é@ X '3 7 /Odlfb } Address:
‘T"M (enes5<€ P( 23303

Name and Title:__ Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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- Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

Name: j-oc}' .’\W‘e D\-{ﬁ ¢

Address: }’709‘ G‘ bbs Dr
_ Tajlahassee £1 3297303

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: _ J oanne D\IC&

Address: \%,709\ 6— éé_s Df/ M
Tedllehag $S5=e \:\ 2933

Havmg been named as registered agent to accept service of process for the above stated corparation at the place designated in
am familiar with and pt e , ppeintment as registertid agent and agree to act in s cgpacity

Vs fys”

Required Signature/Rpgflstered Agent ate
I submit this and affirm that the s stated herein are true. I am aware that the false mfarmatmn submitted in a
documen epartment of State iules a third degree felony as provided for in 5.817.155, F.S,

e

Requtredﬁ@natu@ncorporator ‘ Date




