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ARTICLES OF INCORPORATION

The undersigned incorporateris}, for the purpose of forming & corporation under the Foride

Business Corporation Act, hereby adopt{s} the following Art dles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:

TINY SMILES DAYCARE & PRE-SCHOOL, CORP .
L2
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ARTICLE Il PRINCIPAL OFFICE AR .
The principal place of business and mailing address of thi corporation shall be g;‘ g L
ED 5 =
10550 NW 77 CT STE 211-12 SE v
HIALEAH GARDENS FL 33016 S LT
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have ourstanding at any

ope Hme ia:
100 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent is:

NORA ALPIZAR
10550 N.W 77 CT STE 211-12

HIALEAH GARDENS FL 33016
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ARTICLEV INCORPORATOR(S}
The name(s) and street address(es) of the incorporator(s) tathese Articles of Incorporation
istare): :

NORA ALPIZAR,

10550 N.W. 77 CT STE 21112
HIALEAH GARDENS FL 33016
NORILY ALPIZAR FORTE

10550 N.W. 77 CT 5TE 211-12
HIALEAH GARDENS FL 33016

ARTICLE VI

PRESIDENT NORA ALPIZAR 50%
VICEPRESIDENT NORILY ALMZAR 50%

The undersigned neorporator{ 5) has( have) executed these Arricles o Incorporadon this

1 JANUARY
dayof _______ 2001

[An additional article must be added if an effective date is wquested.)
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NOTE: Affixing an officor title afier a signature of an ; corporator does not constifute the
designation of afficers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLL.OWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the corporation is:
TINY SMILES DAYCARE & PRE-SCHOOL, CORP

1. The name and address of the registered agent and office is o
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10550 N.W. 77 CT STE 214 :12 o = o
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(P.0. BOX OR MAIL DROF BOX NOT AC JETTABLE)

HIALEAH GARDENS, FL 33016
(CIYYISTATEZIF)

Hoving been named as registered agent and to accept servick of process for the above stated
corporarion at the place designated in this certificate, I her by accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duites, and I am familiar

with and accept the obligations of my position as registered ngent.
01117i12001 .

DIVISION OF CORI’ORATIGNS,' P'.. 0. BOX 632 ‘ TALLAHASSEE, FL 32314

BLANCO AGGDUN“W &Ti“( SETVIEE
2350 W U=l
Hla!sah FL 1 3015
: Phona { 8 33700
i . Fax(305) 8= 5201 -
SE2:vT  TREC-8T-NIL

11X 3L0R00 S 1di3

¥8-p8°d




