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TRANSMITTAL LETTER

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

M EscueliTA , CoR P

SUBJECT: _
' ' " (PROPOSED ATE NAME - MUST INCLUDE SUFFIX)

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

QOs700 57875 O 578.75 \ﬁ$87-so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Esthern £ Sansiovans
” Name (Printed or typed)
592 /?:‘véfo// Cluo v
T - Address

}5%@ (st , # 33¥43

City, State & Zip

G/~ 35360

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 21, 2003

ESTHER E. SANGIOVANNI
6592 RIVERMILL CLUB DR.
LAKE WORTH, FL 33463

SUBJECT: Mi ESCUELITA, CORP.
Ref. Number: W03000005235

We have received your document for Mi ESCUELITA, CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for tha following correction(s):

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.)

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 503A00011663
New Filing Section

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



T-

-

3 ‘ * >
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chépterr621, F.S. (Profit)

The name of the corporation shall be:

Wi EscyeliT4, (70?/0,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: E% =
6552 KR m ] O luy Bpve 28 £
Ak WorTh, F/ 33443 R
ARTICLE Il PURPOSE N L AN = T
The purpose for which the corporation is organized is: ;'“_1;: = O B
Childien Cane Services. %g =
ARTICLE IV SHARES
The number of shares of stock is:
/00
ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional} _
¢ name(s), address(es) and title(s): 3
éﬁ%er é&ifﬁzbyﬂﬂﬁi Wy 1. Kespmso Y /74 Ulerro
&59d Rieanif ¢). sr. 2 Ryl ol 07 22 Riveemnt! A ne
Fale 0/ovTh, 17 83463 AR 4087h, T T3 AR WIRTG, F)P5K63

ARTICLE V1 REGISTERED AGENT R
The pame and Florida street address of the registered agent is:
BSther £. Sargio/0Any
69 RiV&mii eiyb pr.
Lake worthy 1. 331 (3

ARTICLE VI  INCORPORATOR L
The pame and address of the Incorporator is: ,

ESther €. SEr§ioyann’

65?)- myea,’fvuff c Ub oy

Loke wordA FL.

ok e o s b 6 o o s o o0 e o o ot o e 33 o6 SR AR e S SR K

(Phesicn) - (v usicb) (7aSafel)

§*****5**********************************************#*****
Having been named as registered agent to acceps service of process for the above stated corporation at the place designated in this

fiar with and accept the Pg%%ﬁ%{e? fﬂt{ag roe to 6l in this capacity
. - t !
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