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TRANSMITTAL LETTER

- Department of State
Division of Coiporations
. P.O,Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cs7000 Cl$78.75 0 $78.75 @%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\x&éi{é\ ﬁ L)O\\ﬁ.&”\?\

Name (Printed or typed)

Hsd e Eden LIoodS & re |-

Address

Ot\amndo |, FC 22\

7 City, State & 21p

CHoND 293 —2ARY

~ "Daytime Telephone number

NOTE: Please provide the original and one cepy of the articles.
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03KAY -7 Ait10: 32
4/29/03

To Whom It May Concern,

I have no intention to reinstate the administratively dissolved corporation, Tiny Hearts
Child Care, Inc. in reference to P01000041263. The attached is a different entity than the
original filing. [ release the name to be reused by another entity.

NAdL 2 Ols==

Mildred R. Valenti

rl s
&%, SHIRLEY BEACHUM
MY COMMISSION # DD 061191 )
%’n'.g EXPIRES: September 30, 2005
G- I Noiary Sarvice § BOncinG )
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ARTICLES OF INCORPORATION -

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ET, FiLEp
ECR LOF sTage
ARTICLEI ___NAME - LORITA
The name of the corporation shall be: - 03 K4y - 7 Al o
_ . 32

: —r‘“B Weotks iy Cote, =&

ARTICLE II __PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

Ysa 6 Edea WoodS LR

Or\lando | £C 231D o ’ ' SR
ARTICLE NI = PURPOSE
The purpose for which the corporation is organized is:

’Da\bCth Canter

ARTICLE IV _ SHARES _ N -
The number of shares of stock is:  \ OO ' - o

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional}

The name(s), address(es) and title(s): o . :
o\dred & LVale xvy / O e SR
S b Eden LOoodS LArc\R '
O \aande, FC B>FLO

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
TS Y . Valde .
US T E E?ZJELr\‘ LoooadS O f(l\~fa—_ - . . o
O \amdO, £ IABRN\D S | -
ARTICLE VI INCORPORATOR '
The name and address of the Incorporator is:

o\ Ared B VD Nenty
452 Eden WoodsS <\
Ao, U R K | O
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Having been named as registered agent to aceept service of process for the ahove stated corporation: at the place designated in this
ceriificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

N LUl gka.

Signature/Registered Agent Date

MMK Ub . _H=aen

Signature/Incorporator ‘Date - S




