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CUSTOMER NO: 4355015

CUSTOMER : M
Claire Pare, Eaq. 7/

360 Lexington Avenue
Ste. 1502
New Yorlk, NY 10017 A)

FOREIGN FILINGS X on
o

NANE: CHILD CARE ASSOCIATES INC. D I

HXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Karen B. Rozar




THORIZATION TO

STA 7'UTI:’S, THE FOLLOWING 1S
BUSINESS IN THE

607, 1503, FLORIDA
ON TO TRANSACT

APPLICATION BY
EIGN CORPORAT!

IN COMPLIANCE Wi'TH SECTION
SUBMITTED TO REGISTER A FOR

STATE OF FLORIDA;
MIPANY®, "CORPORATION® or wonls or
carpatation inslead of a nutursl pemon

1, CIHILD CARIASSOCIATHY ING,
(Name of corparstlont muat include the wond "INCORPORNTLI®, 0O
abhreviatlons of fike lmpost In langunge as will cleatly indieste that ftinw
or paninenhip If not so contalned in the name i present.
2, NIW YOUK A8
(Sune or coumtey under the taw of which it is Ineorporated) | [LLH Ill}l!:hcl,Iflpplit‘ll)le) '%- Q_,‘é’,’
Lo . . . L
4, OCTONNR 24, 195 5, _PHRPITUAL i
(f1ate of Tacorportion) (Dumilon: Yenr corp, will ceasa to eaist or ‘perpetunl®y W ;;1;-{;&;
n.: SR = Aot
6. DA OF MLING OF TS APPLICATION = #,‘_"'-‘;E,"
(Pale il trennacted  business  In Morid, (See scctions 607,501, 71502, and BITISY, l'.s.)l.\.) ;‘39,
s I
7. C/O CLARL M. PARH, 18503, — gm
i
360 LEXINGTON AVENULL, SUTTH 1502; NIW YORK, NY 10017 "
(Current malling address) ’
L e Y R
A DAY CARB SERVICHS - sresrens s . R
{Purpose (s) of carporutlon suthorized Tn home siate ﬁr eouniry to he un-leﬁ oul [n the m‘tc of Narida)
9. Name and street address of Florida registered agent:
Namc: Corporatiun Service Company
Office Address: 1201 Hays sireet
Tallahnssee ' Flurida, 32301
(Zip Code)

process for the above stated

y accept the appointment as
to comply with the provisions

nt and to accept service o
of my dutics, and Icm familiar

10. Registered agenl’s acceptance:
Having been named as registered age.
coiporation at the place designated in this application, I here
wistered agent and agree to act in this capacity. I further agree
proper and complete performance
of my position as registered agent,

r
of all statutes relative to the
with and accept the obligations
rponiyion Sarvice Compan: -
{Rugivtee i umm‘ssigxmtun‘@ o L L N U
. PLP-'N:. ' Ve, co | R o
11. Attached is a cefiificatd i:%f::‘;:zﬁgnce dulﬁnﬁd&%{m&&f{,’}xc‘k miore thun 90 days priorto
delivery of this applicationto the Departmentof Stage, by the Secretary of State or other
g custody of corporate records in the jurisdiction under the law of whicit itis

ofticial havin
incorporated.




12, Numes and addresses of ufrictgs und/or directors:

A, DIRECIONRS
Chuirimung ANRIONY RUSS
Addresg: TR NIOHLAND AVENUILS )
by
NORTIUTARRYTOWN, NY 10391 )
Vice Chairnun:
Address:
Director: DONNA ROSS
Address: T HIGHLAND AVENUI
HORIILCARRYTOWS, NY sy L
Director;
Address:
B. OFFICERS
President: PONNA ROSS
TR HIGHLAND AVENULS
@ Address: .
ME o NORTH TARRYTOWN, NY 10591
S5 S
ol & )
Q& Vice President:
(I AR oo
ot Q;
e Address:
Hl i - .
B &
(RS ~
52 = ROSS
;";-“' s Secretury: ANFHONY
' Address: TIREE HIGHLAND AVENUE
HSUTIE LARRY VOWN, NY 15591

Treasurer:

Address:
ry, you may attach an addendum to the application listing additional officers and /or

NOTE: If necessa

direcio
Gll‘i\i)xmn, or any officer iisted 1n number 12°of the applicatinn,
—— e

13. :
(Signateze of Chairman, Vice

.

14, ANTHONY ROSS, CHAIRMAN .
(Typed or printcd name aad capacity of person signing application)




State of New York
Department of State

I horeby certify, that the cortificato of Incorporration of CIILD CARE
ABSOCIATES INC. wap filod on 10/24/1958, with pirpotual duration, and
that I have made a diligent examinatdon of the index of corporation
papora filed in this Department for a cortificate, order, or record of a
dimsolution, and upon such examination, I find no auch certificate, ordor
or rocord, and that mo far am indicatod by the records of thig
Department, guch corporation is a subolsting corporation.

I furthor cortify, that no other certifiocates have boen filed by such
corporation,

Witness my fand and the offictal seal 2
of thie Department of State at thie Ciry 3-51
oo oo 0f Alfany, this 22nd day of Aprif
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