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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be:

Smn "\ Societ Y/ P(‘e Sc-h
Hen
r'uc.'
o
ARTICLEII PRINCIPAL OFFICE

B |
The principal place of business and mailing address of this corporation shall be; 53

Q064 Me Mullen Booth 2D

Art a7
Clw, FL 396

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

50

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registcred agent is:

Deborah Peep

Kby M mollen Hco#} £p
APt 637
el FL 3Y¢q/




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

DE@OK’/J/J Aﬂec-o PRIZS = Soct - Trcs

XGEY e Molen Bostd D
APt 627

clw rr Fveay

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

_gZL day of ‘:/_a.nddry_ ' , 19 ?é

Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STAT UTES, 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.

I. The name of the corporation is; Small SOC)G‘H Pree Scheol Tne

]
2. The name and address of the registered agent and office is: i~ o

t..
i
2

Dehorp A Reep  ppes ) o

{INAME)

v
-
—

S
KOG Me Mol len BootA %)) ﬂfﬁ;%&a
(P.0. Box or Mail Drop Box ACCEPTABLE) .'5;-4 P

-
b

Clo FL 3Ygal

{CITY/STATE/IP)

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 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,

AQM. Aol Lo, [ /-20 - 35

(SIGNATURE) 7 (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314
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ARTICLES OF AMENDMENT
?l‘o
ARTICLES OF INCORPORATION
or

Small Sod.e+~‘/ PRz Sahont Tac

\®3G mpain s+ Donelia Y=4 FY69 5

(present name)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida profit corporation adopits
the following articles of amendment to its articles of incorporation:

FIRST: Amcndment(s) adopted: (indicate article number(s) being amended,added or deleted)

Ae¥icle (1) NAme chnnj\ed To
“The ChilDRen's Place.
Leam'\nﬁ Centenr Tne

S T B B I/UHISinjha.M Rd
hARGO, FL 33778

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:




THIRD: The date of each amendment's adoption: / - L Vi C) Z

FOURTH: Adoption of Amendment(s) (CHECK ONE)

pi g The amendment(s) was/were approved by the sharcholders. The number of votes cast for the
amendment(s) was/were sufficient for approval.

C)  ‘The amendment(s) was/were approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"“The number of votes cast for the amengment(s) was/were sufficient
for approval by A jiézﬂf&_qj iﬁ&to

voting group

0  The amendment(s) was/were adopted by the board of directors without sharcholder action and
sharcholder action was not required.

&  The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this day _&7 7 _of, JAan 8_27

Signature /(:l W //?/ﬂ m/
Y

the Chairman or Vice Chairman of ihe Board of Dircctors, President or other officer if adopted by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

De korah Reed

Typed or printed name

pQ ES’ /ﬂcor‘laara%f

Title




