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CUSTOMER: Ma., Helen Sooley
FOREVER YOUNG CHILD CARE, INC.

3961 2nd avenue Southeast

Naplea, FL 34117

FOREVER YOUNG CHILD CARE INC,

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
—  CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Perez
; EXAMINER'’S INITIALS:
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ILORIDA DEPAICTMENT OF STA'' 10
Sundrn 13, Mortham
Hoeretary of Stalu

August 22, 1096

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: FOREVER YOUNG CHILD CARE INC, RESUBMIT

Ref. Number: W96000017644 Please give original
Submisslon date as file date,

We have recelved your document for FOREVER YOUNG CHILD CARE INC. and
the authorization to deblt your account in the amount of $70.00, However, the
dccument has not baen flled and Is belng returned for the following:

You must list only one (1) registered agent and only one must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(934) 487-6973? d g

Claretha Golden
Document Specialist L.etter Number: 896A00039800

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




The undarsigned incorporotor(s), for the purpose of forming a corporation under the
Fiorido Business Comporation Act, hereby adoptis) the following Articles of incomporation.

ARTICLE] _ NAME
The name of the corporation shall be:

FoReV e L Yo UNG Chred CARE s N

ARTICLEN _PRINCIPAL OFFICE

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

3967 Awd Ade . SE
NAPLES Fr 3¢/
ARTICLE Il __ SHARES

~’he number of shares of stock that this corporation is authorized to have outstanding st
any one time Is:

Jodfanew — Lo patece .

WBEMBMW
The name and address of the initial re.lstered agent is |
/7/1/7‘#0/\/7/ - Rir2oro
/19 Joow Av Mo

VAPLES. £/ 33943 FILING FEE: $70.00




ARTICLEY CINCORPORATOR(S)
See nstructions for ofMeers/directors
The nume(s) and steeet addiess(es) of the incompornton(s) to these Artleles of Incorposation is(are):

Meten) g, oty
374/ 92;{& .S, £
tples, Of. 3917

Q’JWL.J XA_,AL.MEM)
#3858/ brk doe N E,

)Ld.,/a,&a./ XN 3420

The undersigned incorporator(s) hus(hive) executed these Anticles of Incorporation this

20 Gy o _ﬁﬂﬂgd,-f—- 9 _P¢

(An additional article must be added If an cffective dute is requested.)

Signaluré

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
_ designation of officers,

77




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE  yiLfil .E,’";T,,(p U;* e
BGAG21 2
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 'IIIB
UNDERSIGNED CORPORATION, ORGANIZED UNDER 'IIIL LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGI5T LRLD
OFFICE/REGISTERED AGENT, IN Til STATE OF FLORIDA. J

1. ‘The name of the corporation is: (oL & ViE £ ,)//) YNNG C’,//‘/'(../)
CARE N e .
’

2. The name and address of the reglstered agent and office is:

-/2 . ( 6 * _gl -:‘ .
{NAME) /

7/ oot Au. Mo .
(P.0. Box or Mail irop Box NOT ACCEPTADLE)

Na.,,a,éa.,, =, 3376 3

(CI'I'YIS'I‘ATI"JZII')

Having been named as registered agent and fo accept service of process for the above st ited

corporation at the place designated in this ceriificate, I hereby accept the appointment as regisi ! tred
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all st ufes
relating to the proper and complete performance of my duties, and I am familiar with and acce; r the
obligations of my position as registered agent.

M,L g Z;LO/ ?(7

/ SIGNATURE) (DATE)

\

L
i

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




