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ARTICLES OF INCORPOQRATION -
OF -

+

The undersigned incorporator{s}, for the purpose of
forming o corporation under the Florida General
Torporation Act, hereby adopt(s) the following Arficles
of incorporation.

ARTICLE | NAME
The name of the ¢orporaiion shall be: BESS FAMILY DAY CARE, INC.

The principol place of .business of this corporation shall
be: 16720 $.W. LO2ND PLACE -
) MIAMY, FLORIDA 33157-318%

ARTICLE 11 NATURE OF BUSINESS = _
This corporation may engage in or transact any or all
tawful activities or business permitted under the lows of
the United Siates, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il CAPITAL STOCK | ,
The aggregate number of shares of stock and its value
that this corporation is authorized to have ouistanding ot
any one fime is: ONE THOUSAND SHARES € ONE DOLLAR ($1.00) PER SHARE

ARIICLE iV TERM OF EXISTENCE
This corporotion is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The namels) and street address(es) of the initial officer(s)
and director{s}, if any, who shalt hold office the first year
‘of the corporagtion's exisience or until their successor(s)

is{are) elected, is{are}: JAN D. BESS - PRESIDENT
. 16720 5.W. 102KD PLACE
MYIAMI, FLORIDA 33157-318&
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" PREPARED BY: =1
BARBARA A. FOUST C.P.A. 5 2
3401 N.W, 202 STREET = g
™ SAROL GITY FLOFIDA 33058:1722 § g
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ARTICLE VI _INCORPORATORIS]

The name(s) and street address(es) of the incorporgtor{s} to this
"JAN D. BESS — PRESIDENT

arlicies of incorporation is{are):
= 16720 S.W. 1028D PLACE
. MIAMI, FLORIDA 33157-3188

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)

executed these Arlicies of tncorporation this [ ° AUGUST .
doy of 22ng _,  2000. '

‘l BARBARA A EOUST
} MY COMMISSION # GO B78152
EXPHES: Dos 3, 2003
l#»mpgﬂ;ﬂnmnnadwaq@gqu-
are—r \

BARBARA A, FOUST CPA,
3401 N.W, 202 STREET
CAROL CITY FLORIDA 330361722
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CERIIFICATE OF DESIGNATI
REGISTERED AGENT/REGISTERED .OFFICE
Pursuant to the provisions of Section 607.328. fiorida
Statutes, the undersigned corporatlion, orgonized under
the iows of the 3tate of Fiorida, submits the following
statement in designating the registered office/registeredg
ggent, in the State of Florida.,

1. The ngme of the corporation:

_ BESS FAMILY DAY CARE, INC,

R

2. The name and oddress of rhe registered ocen‘r and :%m
office IS BARBARA A, FOUST. % g.g.’,

!

3401 N.W. Z02ND STREET CAROL CITY, ¥LORIDA 33056-1722 N SE

| (P.O. BOX NOT ACCEPTABLE) % S
o,

[CITY/STATE/ZIP) I g""

SIGNATURE =
RBARA A. FOUSY, CPa

FITLE CERTI¥FIED PUBLIC ACCOUNTANT

DATE___AUGUST 22n9 2000

HAVING BEEN NAMED TO ACCEPT SERVICE QOF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE O& SIGNATED Ip. Thiid
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAF’A\,T Y, AND |
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF AL S ATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE CF MY

DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OFf SECTION

607.325, FLORIDA STATUTES. :
SIGNATUR ;&V@,M

OATE AUGUST 22nd 2000
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