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Articles Of Incorporation
of
First Impressions Learning Center, Inc.

The undersigned, for the purpose of forming a corporation undcr the
Florida General Corporation Act, adopt the following Articles Of
Incorporation: - .

Article 1. Name
The name of thig corporation is First Impressions Learning Center, INC.

Article II. Corporate Address

The principal office will be the sume as the registered office.

Article 111, Purpose

The Corporation may transact any and all lawful business for which
corporations may be incorporated under the Florida General Corporation Act.

Article IV, Capital Stock

The aggregate number of shares that the Corporation has authority to
issuc is 7,500, all of which shall be common sharcs with par value of $1.00.

Article V, Registered Office
The street address of the initial registered office of the Corporation is 702

South Evers Strect - Plant City, Florida 33566 and the name of the initial
registered agent at that address is Rudyne Lee.




Article VI. Directors

The initial Board of Dircctors of the Corporation shall consist of onc (2)
members, The names and addresses of the members of the first Board of

Dircctors arc:

Name Address

Rudync Lee 1809 East Alabama Strect
Plant City, Florida 33566

Lois Bowe P.O. Box 3885

Plant City, Florida 33801
Article VII. Incorporators

The name and address of the incorporators arc:

Nume Address
Rudyne Lee 1809 East Alabama Strect

Plant City, Florida 33566
Lois Bowe P.O. Box 3885

Plant City, Florida 33566
IN WITNESS WHEREOF, we have subscribed our names at
(city)_Plane (' by L on(date)___d /ig |95

e -

‘ Aot

Lois Bowe




STATE OF FLORIDA COUNTY OF  Hi 11 5 oy vuch

On U/iS{l‘?T before me Dnl.- Ry }"“"“‘L}
YRR

the undersigned officer, personally appeared Qv dyne |oe.

| Lov, (oe known to me to be the person(s)

whosc name is subscribed to the instrument within, and ucknowlcdgé'thut’hm;
cxecuted the instrument for the purposes contained in the instrument,
p!( S emle .l "L ('hll viry! )‘l ey s TN N

IN WITNESS WHEREOF, I sign here and sct my official scal.

A AN I Sy { ) , 7 )
R ) PATRICIA LOVING - (lf]'u Cooe Ny dgmnce
ﬁ ) Y GOMMISSION J CF 20224 T OO NE
PR Jif  EKPIRES: Jue 23, 199 itle Of Ofticer ,\]U,(_.“/ {Ldif e
AT tonded Tam Netwy Putte Undemvrtars

" Liadlitiall —

My Commission Expircs: 23 I




CERIIFICATE OF DESIGNATIO
REGISTERED AGENIT/REGISTERED OFFICE

Pursnant to the provisions of scction 607,0501, Florida Stututes, the undersigned
corporation, organized under the luws of the state of Floridn, submits the followin
statement in designating the reglstered office/registered agent, in the state of Florida,

L. Thic name of the corporation is: First Impressions Learning Center, INC,

2. The nume and address of the registered ugent and office is:
Rudync Lce
702 gouth Evers Strect
Plant City, Florida 33566

Signaturc ukxu\LQ\m ,
Title_"X cw gNuort—
Datc l‘\ —_ \%R‘S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signaturc;M\L E}&’-Q-/
Datc L\— B--q\i

ﬂgkn,,wfp,.rqg(i }yfw:g e dhs IS HA iimj ot 1Prii 17197
Notary Iresedtedi (L drives heerse as T07 g]nie of Elovviia

Coun “f ol H'NS fzaurong);

Signature_ [yt o o,
F

A

. . . 4 antaliartitn 'y - 3 Y m 1 AT
My Commission Expircs: w239 Sz PATRICIA LOVING
£ AT MY COMMISSION # 06 210224
i EXPIRES: June 23, 1898
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Date Y- 9¢




