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CERTIFICATE OF INCORPORATION
OF
IEMS Child Care Speclullsts, bncornoested

FIRST, The e of the Corponitlon i JEMS Child Care Specintisty, Incorporated. R

v

SECOND, s pepistered ofllee ln the Siste of Floeldn iy 1o be located at 8201 Masters Boutevard, i the \J
City ul Ovlaade, County ol Orange, The registered agent In charge thereol is Mary ¥, Soyder, ot »
SHH Musters Bowlevard, Oclundu, Flarldn 32819, Sy 20 Ko~

“?év'-v.'g & AOOkSS A Taes Tqara 43 Ao
FHIRD, The nuture of the busloess and oljects and purpuses to be transacted, promoted o i caeried on, are

to do any and nll things hereln mentioned, us fully and to the same extent us natural persons might or could
du, and e any part ol the world, viz: T

“The prurpose of the corporation Is to eagage in the business of providing cidld care and related
services, The foregoing purposes and activities with be fmterproted oy evamples only and not as
Hmddeatlons, and nothing therein shall be deemed as prohibiting the corporation from engaging
tn any tawfial act or activity for which a corporation may be organtzed under the Generat

Carporation Law of Floridi "'
FOURTIL CAPITALIZATION (Cheek the approprinte block smd complete tie caplulization method.)

X The corporation shall have (he authorlty 1o issue 7,54 Shares of Common Stock, each share
(o have No Por Value, The shares miy be Issued for the conslderntion expressed ln dolinrs
s may he Oxed from thne to time by the Hoard of Blreetors,

N -

Ihe corporation shall have the awhority to issue g eded

Shares of Common Stock, each share o have o Par Volue ol' $ : The shares
may be issued upon such terms s the Board of Directors may from time to lime authorfze.

The corporation shall have the nuthority to {ssue two clagses of stock, The elussification

and par value of each share of stock shall be as lollows:
Shores of Common Stock with IPar Value, designated as Cluss A Common Stock; and
$ cach shire, designuted as Class B Preferred Stock.

Snid preferred stock may be issued [rom time to time in one or more clsses of series, with such dividend rates, voli |
rights of conversions, sights upon dissolution o liquidation and with sach designations, preferences and refntive
participation, optional ar other specinl rights or quahifications, limitations or resteictions thereaf, as shall be determined by
resolution adopted by (e Roard of Directors at the time such stock is issued

FIFTH, The nomies and mailing addresses of cach of the incorporators are as follows:

NAME I"OST OFFICE ADDRESSES

5901 Masters Boulevard

1]
/ - Orlando, FL. 32819

Edwin L. Srlf'der, n 5901 Masters Boulevard
7 7 Orlando, FL. 32819
/] . i 7
4 Sardra S, Sanders 6026 Cryslal View Drive
| ﬁ -J | Orlando, FL. 32819
o1 / ! 7/ VA,

(Jr | oképh J. Sanders 6026 Crystal View Drive
Orlando, Fi. 32819




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

-\/4’,’;5 LA s Foiew Liz7s | Lat oRFoCATED O
(must include sufbix) ’ RE 3:' e
S _7__:_
S
2, The name and address of the registered agent and office is: S J
IR
o PO
prd Rp ot -
el
o W]

Lty Y. Suygees

(NAME)

S50/ MasTacs N_g/m

(P.0. Box or Mail Drop Box ACCEPTABLE)

O fanllo = FL 28/ F

(CITY/STATE/ZIP)

Having becn named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

Frio VoA, shelzs

(SIGNATURE)




