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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 4, 1999

LAZARUS
MIAMI, FL

SUBJECT: CHILDRENS’ ENHANCEMENT CENTER, INC.
Ref. Number: W99000002932 .

We have received your document for CHILDRENS' ENHANCEMENT CENTER,

INC.. However, the document has not been filed and is being returned for the
following:

The name designated in your document is unavajlable since it is the same as, or
it is not distinglishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of a name is not acceptable. Please select a new
name and make th iorH tatepla _

The originial file number P99000009006 has been issue to another Corporation.
When you return your document you will be given another number.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 098A00005020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 22 £ i1

The undersigned incorporafor(s), for the purpose of forming a corporation u@ﬂe} the
Florida Business Corporation Act, hereby adopt(s) the following Articles of fi{éﬁrpéﬁaﬂo{hsj
O W
=

ARTICLE | ME

The name of the corporation shall be:
C/y//_"y,eg,f/g " E A CEMIEA7 (c;':/b’)"é"/{} :I:NE

ARTICLE I PRINCIPAL OFFICE o —

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

580 e/ /73 <7
S LYees, Fo . 3BO/S

ARTICLE i SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: /, o2 /é‘»fe: — J)

ARTICLE iV__ INITIAL REGISTERED AGENT AND STREET ADDRESS .

The name and address of the initial registered agent is:
Tos F SAS T sl

S0/ Mo /72 577
S mwrs LAKES, Fe - 2BO/E

-

S
|



ARTICLEV ' INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is(are):  ——  , = ST 51 AR
S0y tey) /72 57
S s Cagiees, i 2B oS

ARTICLE VI__DIRECTOR(S

The name(s) and street address(es) of the director(s} to these Articles of
Incorporation is(are): : -
b ( Tomid . Soa/7-5#25:€/42 ( P
Fsv, v/ /72 =7

S sty LASEE | Fo | BBOSST

The undersigned incorporat,c_)’g(s) has(havELgxecuted these Articles of
Incorporation this __ &2 2 day of r//fﬂﬂﬁ’f/ 7 197 Z.

27 %lgnatul{ B

Signature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION i S
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 6§07.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, -
sulimils the following statement in designating the registered office/registered

ayent, in the State of Florida.

-
orporation is: Cxredreds %"@‘?f?’?"-’?” 7

ok

1. The name of the ¢ ol
Ca/ 7/, TAR.. =
2. the name and address of the registered agent and office is:
T B v - = e : : ’ T
Tewa) 7 S Atz
(NAME)

FEos A y 72 s

. (P.0. BOX NOT ACCEPTABLE)

ey Lpees , P BBgrsT
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

FI7OCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
IFESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

BECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
TR PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

¢ AMILIAR WITH AND ACCEPT THE OBLIGATIONS: OF MY POSITIOh“I;:.g_.&S -
1IiGISTERED AGENT. mmoo
> £ 7T
TR = ar§

e o=
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SIGNATURE £ === N Y

‘ Ay ar-senall L

oL OF
A

a2

DATE //’/Z ;/ﬁ = _

REGISTERED AGENT FILING FEE: $35.00



