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" TRANSMITTAL LETTER
[ ™ v
Department of State
Division of Corporations
P. C. Box 6327

Tallahassee, FL 32314

SUBJECT: M ){ ,ﬁé@QH Z/H(J_)é' Qay (abE é&_f? /=, 7z
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for:

L7000 137875 ams.?s L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITICNAL COPY REQUIRED

FROM:

Name (Printed or type’g}’

5595w 7279 preE st 102

Address

Ny

Ctty, State & Zip

é‘aﬁ\&bz 930

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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SECREAS STATE
FLORIDA DEPARTMENT OF STATE AR OF 7
Jim Smith TALLAHASSEE, FLOREDA

Secretary of State
December 24, 2002

DOLORES MONTADAS
555 NW 72 AVE APT 102
MiAML, FL 331286

SUBJECT: MY SECOND HOUSE DAY CARE CENTER
Rei. Number: W02000035756

e — L —— - ¢ ey perr——— | et —c T TR B vl O e — ot p—— -

We have received your document for MY SECOND HOUSE DAY CARE
CENTER and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the foiiowmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a compleie business street address.

An effective date may be added to the Arlicles of Incorporation if a 2003 date is
needed, otharwise the date of receipt will be the file date. A separate article
must be added to the Articies of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned

if you have any questions concerning the filing of your document, please call
(850) 245-6904.

Freida Chesser
Corporate Specialist Letter Number: 702A000687274
New Filings Section
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. ARTICLES OF INCORPORATION | _ |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
"ARTICLE] __ NAME
The name of the corporation shall be:

my SECond fouvse bay cal€ centel. Thl.
ARTICLE IT

PRINCIPAL QFFICE
The principal place of business/mailing address is:

555 vy 720

Ave  Apt# 102
miam, Flodida 33120
ARTICLE Il PURPOSE

The purpose for which the corporation is o;ganizedA is:

/s fod. 4 A:r’y CAz s PemrEw .
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ARTICLEIV  SHARES g 3
The number of shares of stock is: PATR
v e
! SRR
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptionall g
The name(s), address(es) and title(s): e ;
Z c:x/ ;PR
Mbees roptdas — JEL G bt 2écsoe <
ABIU  GinZaleZ . AirEaSoEs.
U 27 nd MENE T '
jj.sﬁpvﬂ%i /0%
PTIRTIT] , AR D 3326
ARTICLE VI REGISTERED AGENT . .
The pame and Florida street address of the registered agent is: | D o/ tEES monta&s
5286 sw §stecel B S
minmi Floeiba 33194
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:
L / " /)‘47

Doly®iEs Mon-+ApAS
SECoi Hovn& Day

AR & teH. .
5766 s §57 |
******4§§&2222§£; ***é?///f

Having been named as re;

*ﬁég*************************************************************

enpio acceptyservice of pra;'.'ess for the above stated corporation at the place designated in this
appefiment as registered agent and agree (o act in this capacity

e



