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ARTICLE I NAME
The name of the corporation shall be:

Little Kingdom Child Care Center, Inc.
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ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
g530 S.W. 25 Drive
Miami, FL 33165

ARTICLE T SHARES )
The number of shares of stock that this corperation is authorized to have
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outstanding at any one time is:
100 shares
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The name and Florida street address of the initial registered agent are:

Ileana Gonzalez
9520 S.W. 25 Drive
Miami, FL 33165
ARTICLE YV INCORPORATOR
The name and address of the incorporator to

these Articles of Incorporation are:
Ileana. Gonzalez ;
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ARTICLE VI

EFFECTIVE DATE:
The effective date of the Corpo

o/ ://6’0

ratiép_shallﬂbé‘bénuary'25& 2000.

thgbamnmmﬁamnﬁmmﬁqgmnmdmaumﬂmn&equamﬁr

the above stated corporation at the place designated in this
mﬂﬁamaIMmﬁyqu#mmqpmmwmuasngkmmda

gadmﬁqgmﬂbaaﬂumﬁaqmdm,Lﬁﬂmragmnbamwbuﬂhﬂw
pnwhhmcjaﬂsmmﬁsnﬁmhgnaﬁepmmramiamwkm;mdbmmuequydwﬁacmdfmnﬁmﬁwrvdﬁcmdmmqnﬂk
obligations of my position as registered agent
N o pd b, //7/*’7%?0
Signature/Registered Agent) © Date



