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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2015

SYLVIA APPOLON
P.O. BOX 26
BOCA RATON, FL 33429

SUBJECT: VILLAGES OF CHILDREN
Ref. Number: W15000065020

We have received your document for VILLAGES OF CHILDREN and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 concering the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist [l Letter Number: 215A00020644
New Filing Section

www.sunbiz.org

MNivrrctnmn af MDavmnratinme . PO ROY 2297 Mallabhacoana KlAavida 20914
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COVER LETTER

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

SUBJECT: \/\ ’ I@ﬁgfxs J?Z cl/)l/C}feﬂ
(P OSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [$7875 = $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S\”Uta IOIDDDlD/\/\J/DIﬂHf 5]’1@’6”/)

Name (Frinted or typed)

P-O- Poy Al

Address

Poro. Katon, FL_ 33439

Clty State & Zip

(954 TD- 3877

Daytime Telephone number

vsiflrain @ yaihoo- com

E-mall address: (to be ised for future annual report 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)

%%{"tT_mﬁm shall be: \V/J‘_‘ \O&@f’& %f ( }/’ I‘ ,C{fe/)’r :Dq L’

ARTICLEH _ PRINCIPAL OFFICE
Principal sireet address Mailing address, if different is:

5551 Winstn Gy Bud Al Aok -0 Box A
Coconu Creok, PL_ 330673

673 Boca Kodon, £ 33429 |

ARTICLE 1l PURPOSE ] £ ‘%
The purpose for which the corporation is organized is; & I V[_ j&LCPGS -

C/iﬂ Ml/("l/) fYMI’Jl?R‘hDC] 1S TO 4ssist /’)71/166 W
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ARTICLEIV _SHARES - _ B e
The number of shares of stock is: J w - ’ D X |D - , DD Ay
- :5 e |
ARTICLE V__INITJAL OFFICERS AND/OR DIRECTORS . |
Name and Title; \/D &#C Sl E : ai /] P(ee’Name and Title: %_LM.Q&_.WQt&n/-
Address PO 6 D y\ r;Z (0 Address: D BOX 0’2 (0 |

bow Recken, FL 3329 Bora oo, £ 33429 |

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

Address Address:




Name and Tlille: Name and Title:

Address Address;

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

Name: §U1U\CL %Oﬂ
Address; 56-\ ‘A) ﬂSbﬂ pJU/L 6"%1/&[ M /O(‘J
Coronut Crolr, £1 33072 L

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \-(D leHe 5{ !—%J"/-‘
Address: PD BO\L 9\(13

&’?C@ 5’4@0 E[_ 33434

ARTICLE VIl EFFECTIVE DATE:
Effective date, 1f other than the date of filing; .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 3¢ business

days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

" 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 gid a¢cept the appointment as registered agent and agree 1o act in this capacity

y/ 9 /72/ 20048”

= Required Sigr#@e/[{egistercd Agent " Date




