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FLORIDA DEPARTMENT OF STATE

Ken Detzner o
Secretary of State

January 9, 2003

MARGARETS DAY CARE INCORPORATED
1116 FEATHER DRIVE
DELTONA, FL 32725

SUBJECT: MARGARETS DAY CARE INCORPORATED
Ref. Number: W03000000720

We have received vyour document for MARGARETS DAY CARE
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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) 245-6965.

Shannon Ellictt

Document Specialist Letter Number: 203A00001206
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



N TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: raoy bt‘-

or L
(PROPO ORPORATE'NAME - INCLUDE SUFFI

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

QOs$7000 QO$78.75 | Qs d$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z?_ﬁrfﬂgf; 22}:{ Yo, ﬁga,éﬂam +ed
Name (Printed or typgll) )

[{1é Featha Drive

Address

7, da,  FH72ST

City, State & Zip

286 797 44 9¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



« ARTICLES OF INCORPORATION T

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) % o -~
%%, e
ARTICLEI __ NAME % 2, \‘?53,0 N
The name of the corporation shall be: /77.3 "f/” retv % / Carg ﬁ‘ &4 f;i’ ’ /‘,f-'/:-
TS,
o)
&3
ARTICLE II PRINCIPAL OFFICE . -
The principal place of business/mailing address is: / / / é }%&7//{’/ b)’ )Y -
——"
. De /%ﬂf&?—, /74/&
ARTICLE II PURPOSE .
The purpose for which the corporation is organized is: D"‘Y Co~c. QB wei WE 44

ARTICLE IV SHARES
The number of shares of stock is: 23

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Y 1ar gpret Swu ke &,‘4/#»—0/
({16 Feafher
De/ﬁwﬁﬁ‘“ 3728

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Jrargaret SpaLfe /xﬁfjﬁrﬂ/
116’ Fenther Dr
L 32728
ARM?IM fNCORPO}RATOR
The name and address of the/'gc rporator is:
Sorgaret mzb <
(& Fesqre _
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Quwner bl;‘fc%’l——

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I amn familiar with and accept the appointment as registered agent and agree to act in this capacity

2 /"--/-- O\S

Signgture/Registered Agent ) Date

Signatu%ilncoéorator Date




