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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporar;;w"_ undar r)ﬁa\
Florlda Susiness Corporatlion Act, horeby adopt(s) the following Articles of an‘.‘q{porgglon;)
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ARTICLE] NAME

The name of the corparation shall be:

PIONEER TRA/L DAY SCHoo L T

ARTICLE Il PRINCIPAL OFFICE

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

2399 PIONEER TRA/L
NEW SMYRA BEACH, FLORIDA  32/4f

ARTICLEII  SHARES

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

50D SHARES AT pAe VALUE OF 4K /oo PoutAR.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Doevwa M- FITCH
G667 OAK TRA(L
FDGE wAaTER FL. 3at1 4/




ARTICLEY _ INCORPOBATQR(S)

i
The namals} and stroot addross{es) of the Incorporator{s) to thase Articles of Incorpora-
tion is{oro):

DoNNH m. FiTeH
3960 04K TRAIL
!EbGEu)f}TEA, RORIbA 3al¥vy

Gernes B. Frey
24960 0AK TRA|L
EVGE WA TEKR, KRlorRIDA 231y

The undersigned Incorporator{s} has{have) executed these Articles of Incorporation this

1y dayof___J LUNE 19 .96 .
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Articles of Incorporation
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CERTIFICATE OF DEé‘piGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation is: PIO H £ER rﬂ/‘}“—
DAY SCcHop LT
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2. The name and address of the registered agent and office is:

DonNa M. Fried

(Name)

4960 DAK TRAIL

{P.O. Box pot acceptabla)

ENCEWATER., FL. 331y/

(Cify/State/Zip)
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Having been named as registered agent and to ac.cef
above stated comporation at the place designated in this ce;

the appointment as registered agent and agree o actin this capacity. | fu

to comply with the provisions of alf statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

t service of process for the
his certificate, | hereby accept

eragree

Al d/A

{Date)

IQnatur,

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




