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FROM: DENISE SEICLER
Name (printad or typed)

8345 N. POINTER DR,

Addrass _
JACKSONVILIE, FLORIDA 32221 \)D&p

City, State & Zip
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904-781-2184
Daytime Telephona number

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




ARTICLES OF INCORPORATION .. =
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The undersigned Incarporator(s), for the purpose of forming a corporation E:;hﬁbr the
Florida Business Comoration Act, hereby odopt(si the following Articlas of Incorporation,

ARTICLE| . NAME

The name of the corporation shall be: The name of the corperation io
WEE CARE PLAYGROUND SERVICES, INCG.

ARTICLE Ll _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
The principle office is 8345 N. Pointer Drive, Jacksonville,

Florida, 32221, The malling address of the corporation is
the same.

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: (a} Authorized shares. The total number of shares that

may be 1ssued by the corporation is 100,000, all of which shall be the
same clase, shall be of the par par valueof 3.10 per share, and shall

be desi%?ated common stock. %b) Capitol stock, The capitol of the
corporation shall be at leas eqUE&‘tﬁ“Th@‘Bum of the aggrgate par
value of all issued shares having par value, plus such amounts as,
from time to time, by resolution of the Board of Dirctors, may be

transferred thereto. (c) Corporate Liguidation and Dissolution.
SEE ATTACHED SHEET FOR..CONTINUANCE OF ARTICLE IIT
ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is! penise ge igler
8345 N. Pointer Dr.

Jacksonville, FL 32221




CLARTTCLE LT

(u) In the wvent of voluntary or Involuntary ligquldintion,
divvolution ar winding up ar tho corporntion, the holdern:s
of' record ot tha common vtoek shnll be entitlod Lo recelve
dintribution, ratably, of the remodnlnge anvets of the corporitim

(d) YOTING,  bknch share of common otock nhall havo equal and full o
votling powern and rightn, nnd tho oharoholdorn of record bthorcof
whnll be ontitlod to one voto for onch onhure ue hold. At nll
mootinpgs of nhareholdors n majority In number of ahnren entitled
to vote at vuch meotingn, pronent olther in peroon or reprocented
by proxy, shall conatitue a quorum,

(0) PREEMPTIVE RIGHTS,  Shareholdern ahnll have no preoomptive righto.

{f) CUMULATIVE VOTING, Cumalative voting nhall not be permittod.

(7)) RELPRICTIONS on TRANSIFER of TGOK, Thoe nharoholdern wmny, by
bylaw provivlon or by sharcholders' aproemont recorded in the minute
ook, 1impone wuch restrictlions on the sale, tranufer, or cncumb- °
rance of tho wtock of thls courporation an thoy may vee rit,




ARTICLEY _ INCORPORATOR{S)

Tho name{s} and streot address(es) of the Incorporator(s) to thoso Articles of Incorpora-
tlon Is{are):

wnilvoe Selgler B35 N. Pointor Drive
i J?wkuonv Lle, lorida J2221

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

15th day of ___March ,19 95
Y Gucggm/
‘Jignature
SIgnaturs
SIgnalure

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION:OF
REGISTERED AGENT/REGISTERED OFFICE.

1. The name of the corporation Is: Wishh CARE PLAYGROUND UERVICE:D, NG,

2, The name and address of the registared agent an ' office Is:

DENISE SBEIGLER
{Name)
8345 N. POINTER DR.
(P.O. Box nat acceptable)

JACKSONYILLE, FL 32221
{City/State/Zlp)

Having been narmed as registered sgent snd to uqcef)r, service of process for the
above stated corporation at the place designated in this certificate, | hereb;l accept
the sppointment as registered agent and agree to actin this capacity. | further agree
10 compl}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

e \Seeler s

(Signature} ~ ! Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




