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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327 ,

Tallahassee, FL 32314 ' .

sussect: Reauhiful Creabicoa Wame (hild Loce
(PROPOSED CORPO AME — MUST INCLUDE SUFELY)

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

Os7000 137875 ? $78.75 L $87.50
Filing Fee Filing Fee iling Fee Filing Pee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L%\\a\mda man—keomcru

Name (Fghted or typdd}

saoanw.aavd (X

Address

f\)
\Yr) LawdedilL, B =223
ity, State & Zip

(gs54) 135 -87]

Daytime 1eclephone number

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



FLORIDA DEPART:MENT OF STATE
Glenda E. Hood
Secretary of State

March 6, 2003

SHALONDA MONTGOMERY
5200 NW 22DN CT
LAUDERHILL, FL 33313

SUBJECT: BEAUTIFUL CREATIONS HOME CHILD CARE
Ref. Number: WG3000006507

We have received your document for BEAUTIFUL CREATIONS HOME CHILD
CARE and your check{s} totaling $78.75. Howaever, the enclosed document has
not been filed and is being returned for the following 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.

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 conceming the filing of your document, please call
{850) 245-68928.

Tim Burch

Pocument Specialist Letter Number: 703A00014241

New Filing Section 5’%
Pt
e
Fi .

i

VOO
Ay

Trrxrr mm rmem mnd f tmamrr s o rmame~ I3 DAOAVY OO0 M ATl o mmimrm Il il 3OO0 T A

B1:€ Hd CTUVHED

SEVAEHED



1~'€(§1’J&‘.S OF INCORPORATION
hancc with Chapter 6Q7 and/or Chapter 621, F.S. (Profit)

P

5

_,ﬁ-fICLE I NAME

~~""The name of the corporation shall be: ‘ —_—
BE’CM-]-!-‘:L&\ Q{‘c_a]ﬁoﬂs Hﬂm{/ Q.\M\A Q&{‘b ) -‘— ”6 ¢

ARTICLE ]I PRINCIPAL OFFICE _ o _ o

The principal place of btcxfmessfmalhng address is: o
5200 N 33X —
Lauderh (L, Fl 3332

ARTICLE II] PURPOSE - .
The purpose for which the corporation is orgamzed is: N

To ?FOV:CF{_, Home Un' A0 Cee Qecpioe.

|

L i

R T

ARTICLE IV SHARES B .
The number of shares of stock is:

i One

ARTICLE 'V INITIAL QFFICERS ODIRECTORS {optional}
The name(s), address(es) and title{s): o

Snalonda Tontasmer
A0 KD - aapdj(@%:r L
hit, Fl 3333

Presi dﬁné—g Seccetary ) Treasurer
ARTICLE VI REGISTERED AGENT ~
The name and Florida street address of the registered agent is:

Shalonda
Sagﬁocmw g\o&%

LaudechiUL, FL 335@

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Snalonde ?‘Qm oe
S5200 WD gand

erhi [ 3331
*%-z:***sze**&xﬁ*********;S***************************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am famitiar with and accept the cppointment as registered agent and agree to act in this capacity

517 /03

Date

Signature/Registered Agent V<

Dhled Y 2l
ienaturefincorporator © Date




