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TRANSMITTAL LETTER .24,

Deqartment of State
Division of Co;poratlons
P. O, Box 632
Tallahassooe, FL 32314

SUBJECT: ___ CIRCLE OF PRIENDS CHILD CARE, ING,
{Propased corporate nama - must include suffix)
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Enclosed is an original and one (1) copy of the articles of Incorporation and a check

for : . :
[J87000 [ s7875 [x] 812250 [(Je131.25

Flling Fes Flling Fes Filing Fee Filing Fee,
& Certificata & Certified Copy Certified Copy
, & Cortifcate

CAROLYN PEPPLER
Nama {printed or tvped)

4102 S.E. BTH AVENUE
Address

CAPE CORAL, FL 33904
City, State & Zip

(941) 542-3160
Daytima Telsphone number

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the

purpose of forming a corporation unddr the
Florida Business Corporation Act, hereby a

dopt{s) the following Articies of incorporation,

ARTICLE!  NAME

The name of the corporation shalt be: circLE or FRIENDS CHILD CARE, ING.

ABTICLEN _ PRINCIPAL OFFIGE

The principal place of business and mailing address of this corporation shall be:

4102 S.E. 8TH AVENUE
CAPE CORAL, FlL, 33904

'ABTICLEIN _ SHARES

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

500 SHARES -~ COMMON STOCK

Mlv—lﬂlﬂ&-ﬂiﬁlﬂmmmm

.- The name and addrass of the ini'tial registered agent is:

CAROLYN PEPPLER
4102 S.E. 8TH AVENUE
CAPE CORAL, ¥L 33904




Tho namels) and straet addrassfes) of tho incorporatorls) to thg_lh Art.lclé‘l-f't':f, Incorpors- .-
tlon Is{are); - ' : R o

1. CAKOLYN PEPFLER (INITIAL DIRECTOR)
4102 8.K, BTH AVENUK
CAPE CORAL, FL - 33904

THE PURPOSE OF THIS CORPORATION 18 TO PROVIDE CHILD CARE 5

THE GENERAL PUBLIC.
COMMON STOCK WILL HAVE A PAR VALUE OF $1.00 PER SHARK,

The undersigned Incorporator(s) hasthave} executed these Articles of Incorporation this

15T day of FEBRUARY 1996,

_ &L@@@Qaﬂ/@

7" signatore

SIONATGIo

<1gnaturd

. ._...Al'.tlc|e§..of. incorporation. - — - ..
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;__CIRCLE OF FRIENDS CHILD CARE, INC.

2, The name and address of the registored agent and offico Is:

CAROLYN PEPPLER
{Name)

4102 8.E. 8TH AVENUE
{P.0. Box nat acceptable)

CAPE CORAL, F1, 33904
(City/State/Zip)

been named as registered agent and to acce‘pr service of process for the

his certificate, | hereb accept
this capacity. 1 turther agree
proper and complete perfor-
bligations of my position -

ﬂﬁQ /C - FEBRUARY 1, 1996

C Signandrey 7

{Dats)

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




