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SUBJECT: __Teach'N Tots Child Care. Tnc.
- {Proposed corporate nama - must includa sufiix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for: L o | ;
[1s7000 [ Je78.75 KX] $122.50 [ ]$131.25 -

FROM: BERNARD .KOPET, P.A.
Name {printad or typed)

18227 PINES BIVD.
Address -

PEMBROKE PINES, FI. 33029
City, State & Zip

(954} 431-8400. -
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION  * - 2,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptf(s) the following Articles of Incorporation.

% ARTICLE !~ NAME
The name of the corporation shall be:

Teach'N. Tots Child Care, Inc. -

ARTICLE {] PRINCIPAL OFFICE

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

18540 NW 7th AVENUE : -
MIAML, FL. 33169 )

ARTICLE  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: :

200. SHARES - PAR VALUE $1.00. PER SHARE

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SHARON D. BARFIELD-MANNING =
19540 NW 7th AVENUE .
MIAMI, FL . 33169 R



ABTICLEY INCORPORATOR(S)
The namel(s) and street address(es) of the incorporatoris) to these Articles of Incorpora-
tion is(are): :

PRESIDENT/DIRECTOR

SHARON D. BARFIELD-MANNING
19540 NW 7th AVENUE -
MIAMT, FI, 33169 . -

% ARTICLE VI NATURE OF THE BUSINESS

THE NATURE OF THE BUSINESS IS CHIID CARE CENTER

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

31st day of MARCH s o2 2000 -
v /bagnature / 7
oignaure
signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

PURSUANT TO
STATUTES, TH
_ OF THE STATE

REGISTERED AGENT/REGISTERED OFFICE
A 0
DERSIGNED
OF FLOR
NATING THE REGISTERE
FLORIDA.

1 0r 617.0501, FLORIDA
ORATION, ORGANIZED UNDFER THE LAWS
THE FOLLOWING STATEMENT IN DESIG-
FICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the cé)rporation is:

Teacﬁ'N.Ibts Child Care, Inc.

2. The name and address of the registered agent and office is:

: <
:;:. ! flon)
T = -
= 2 2
SR
SHARON D. BARFTELD-MANNING R ’;
{Namae) ° =
19540 17 7th AVENUE TE T
{P.O. Box pot acceptabls) ;'i" «©
MIAMY, ET. 33169 _
{City/State/Zip)
Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
e appointment as registered agent and agree o actin this capacity, { further agree
to comp/}f with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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