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The undersigned incorporator hereby forms a corporation under Chapter 607 of
the laws of the State of Florida.

ARTICLE |. NAME
The name of the corporation shall be:
LEARNING TREASURES, INC.

The address of the principal office of this corporation shall be, 854 S.W, 17th Street,
Cape Coral, Florida 33991, and the maliling address of the corporation shall be the
same.

T

This corporation may engage or transact in any or all lawful activities or
business permitted under the laws of the United States, the State of Florida or any

other state, country, territory or nation.
ARTICLE Ji. IMAL_STOQCK

The maximum number of shares of stock that this corporation is authoried to
have outstanding at any one time is 1,000 shares of common stock having $1.00 par

value per share.

ARTICLE IV. REG!STERED AGENT

The street address of the initial Registered Office of the corporation shall be,




854 S.W. 17th Street, Cape Coral, Florida, 33991, and the name of the initial
Registered Agent of the corporation at that address is, Sheryl D. Ban

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpatually.

ARTICLE V). OFFICERS AND DIRECTORS

This corporation shail have one officer and one director, initially. The name and
sireet address of the initial officer and director who shall hold office for the first year of

the corporation, or until hisfher Successor is elected or appointed is:

Sheryl D. Ban 854 S.W, 17th Street Cape Coral, FL 33991
Pres./Sec./Treas./Dir

RTICL PORAT

The name and street address of the incorporator to these Articles of

Incorporation:

Sheryl D, Ban
854 S.W. 17th Street
Cape Coral, FL 33991

IN WITNESS WHEREOF, the undersigned incorporator of LEARNING
TREASURES, INC. has hereunto signed these Articles on this Z—rtqt 1y of
Alosember . 1996,

. S\,QLM,,Z ,D.jgﬁf/f;

Sheryl DY Ban
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Witness/

_Slephen THimps  [oman
Printed Ndme of Witness

Witpess
¢« 74 L. Leos,dg
Printed Name of Witness

STATE OF FLORIDA )
COUNTY OF LEE )

I HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowledgments, SHERYL D. BAN, to
me well known to he the person described in and who executed the foregoing
instrument as Registered Agent, and acknowledged before me that the same was
executed freely and voluntarily for the purposes therein expressed.

WITNESS my hand and official seal at Fort Myers, Lee County, Florida, this
7" day of YvVEm der | 1996.

Sl TRy

Signatura of Notary Public - State of Forida ,
ST EONES  TFhls ppar CECE 3 it \\\\‘.‘\‘:..‘.pl_'r";-:{;;‘o,‘
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Printed Name of Notary ' P Nk OFFICIAL sEAL"
Personally Known __/~or Produced Identification ____ af’,"#"J*‘L,-'rFE Staohan Thomas Uliman

. 'v.':'?") =E M = fagi irog
Type of ldentification Produced; ""‘3.'2.{.‘:‘7\!‘" ’ygcn'?rg;;;o?%ggb;glw
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ARTICLES OF INCORPORATION

SHERYL D. BAN, a resident of the State of Florida, and having been
designated as the Registered Agent in the above and foregaing Articles, is tamiliar
with and accepts the obligations of the position of Registered Agent under Section
607.0505, Florida Statutes.

By: .QD\LWQ. 8 . /'))4%/1«

Sheryl DIBan
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Witness” _
Q 7-_6,9,(@,», -/ //’Pmr‘:'S V‘—L—M—m/
Printed Name of Witness

THeeee g /L’,QM,;,,

Witness

Purh R D pp g
Printed Name of Witness

STATE OF FLORIDA
COUNTY OF LEE )

I HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowledgments, SHEF.YL D. BAN, to
me well known to be the person described in and who executed the foregoing
instrument as Registered Agent, and acknowledged before me that the same was
executed freely and voluntarily for the purposes therein expressed,

ITNESS my hand and official seal at Fort Myers, Lee County, Florida, this
ﬂay of AP . 1996.
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Signature of (K.Iola:y Public - State of Rorida
STELPMNEn) 7 fike p ) LEEE e ) % u
o4 OFFICIAL SEAL"

Printed Name of Notary D AR g
Personally Known /or Produced \dentification ____ »;.‘*;fn’?-;é’tf My c%:ﬁfls&ﬁ",;?,g”,"}?'}
Type of Identification Produced: AR Commission ¥CC 24922 %7
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