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COVER LETTER

Department ol Staie
New Filing Section
1Xvision ol Corporations
I’ O. Box 6327

Tallahassee, FLL 32514

SUBJECT: /9/”_‘@J ¢ and dos Child Develsomest ZP/}/?VI% 2

(FROPOSED CORPORATE NANME - MUST INCLUDE SUFFIX)

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

Os7000 57875 U §78.75 U s87.50
Filing Fee Filing IFee Filing IFee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Stsus
ADDITIONAL COPY REQUIRED

FROM: C \«\c\r* [ e H‘c& ) \jﬁ ‘

Name {Printed or tvped)

Yo s so Shelfec 51

Address

Chivmery [=L 3235

Ty, State & Zip

50 ST70—F 3 o

Davtime Telephone number

é%aV‘/J\C f')zcu’“‘ff 5 172 /"/(3"‘?@’1T Cloynd Lo v

E-mail address: (to be used {or tuture annual report notification)

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



ARTICLES OF INCORPORATHON
In compliance with Chapter 607 and/or Chapler 6210 F.X (Profit)

ARTICLE NALME

The name ot the corporation shalt be: /2":4 & '_‘5' _\‘R \-;’{ C/’l ("C( I']C U‘E_[cp/‘"yﬁ O"\‘F‘ e *\‘)C‘\/TKL

ARTICLE L PRINCIPAL OFFICE
Principal stpeet address Mailing address, i€ difTerent is:

Yoy So Shelfec
IFLEER Lo L %133/}

ARTICLE I PURPOSE
The purpose tor which the corporation is orgunized is;

@A[L(_L Da\/ Ceor—c C € dp

ARTICLE DY NIARES

The number of shares of stock is: @ .1

ARTICLE V' INTHIAL OFFICERS AND/OR DIRECTORS

Name and Title_ CMaw vz, l»’l{o(ff\‘g Name and Title:
Address HoS S Shelllr G agies
Ouiiacy L3135
s P S

Name und Titde: wName and Title:
Address Address:
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Name and Tile: g/(‘(_/_/‘nc 7[/G Fl/:r“}“ 3% Name and Tidle:
Address "}_D \.ﬂ ‘ﬂ‘ 2 93 'Lc,' lfﬁ, ; 4 \/ Address:
/9\1 pn & -7 /:Z 3?—%(’
A / 7

ARTICLE VN REGISTERED AGENT
The name and Florida street address (F.02, Box NOT acceptable) of the registered agent is:

Name: C[ Aa U ! \\ il {"”a {/NUA,’% T’?
Address: :_{ﬂ[) > S < L\ = \ﬁvC g j\
[»?ww—jf Fe 2239

ARTICLE V] _INCORPORATOR

The name and address of the lncorporater is: ‘
T
Nam: (J [r\[:u/[\\ - ‘\‘_*ZE % \[ %,
Address: L[ [ :q_ “3 L {/\I’/Ifc;';’“ %,)‘
Lﬁk‘)b{(u\o; £ 323 Y /

ARTICLE VI EFFECTIVE DATE:

Effective date. it other than the date of Nling: AOPTHONALY

(1T an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the
filing.)

Note: 11 the date inserted in this block does not meet the appiicable stalutory 1iling requirements. this date wilt not be listed as
the document’s effeciive date on the Departmient of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in
this certificare, ant famifiar with and qecept the appoinment as regisiered apent and agree o act in this capacin

//L/g;/ﬂ// 104 e

Reguifed Signature/Registered Agent T Date

I submit this doctiment and offiem that the fucts stated fercin are true, I am aware that the felse information submitted in o
document to the Departrment of Stute constituies o third degree felony as provided forin s 817133, F.5.
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£ ReéguireddSignalude/fncorporator 7 T Daet U/




pr\ltc_l,ci ;)IV\-;L TO -~/ C[U'M b':u e\ 0/3 rig Al T IS
! (/Aa " ./'\( ,/7‘1377’!"“5— — /7 will not Reinstate

Document number lj[ SO0y le 75 e~/

And will file a new filing with the same name.

o ’ . S/
/%1,/&/7[&;/ //l/é-f /1<

SIGN NAME DATE



