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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: e ﬂ({ ARLLS Cﬁ/ LD CALE TNC.
POSED CORPORATE NAME - MUS T INCLUDE SRR

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

Q37000 ®WS$78.75 Q378,75 T $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: | SONIcC M EAMIREZ

Name (Printed or typed)
V908 NV s ﬁf&wy 20/ —
OXFOkD . 34484,

City, State & Zip

D5~ 3300473,

Paytime Telephone number

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



Glenda E. Hood
Secretary of State

March 18, 2003

SONIA N RAMIREZ
11908 N US HWY 301
OXFORD, FL 34484

SUBJECT: OPEN ARM'S CHILD CARE INC.
Ref. Number: W03000007796

We have received your document for OPEN ARM'S CHILD CARE INC. 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 name desighated in your docurnent is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the dale of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.
The document must state the number of shares of authorized stock.

Please retum 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) 245-6927.

Tracy Smith

Document Specialist Letier Number; 503A00016719
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

OPe/ AemM’s CHILp ChRE M ws%«/ Twe.

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

11896 N Uus HWY 20/ OKFORD F/. 34494

ARTICLE III PURPQOSE .
The purpose for which the corperation is organized is:

; =
CHILD CENTERZ. . Ze o
T
=X !!
ARTICLE IV ___SHARES =0 3
The number of shares of stock is: 3::3;" iR T
jo00 . Sow/A, A/ZAM/ZE?_ s ® o
- H
ARTICLE V INITIAL OFFICERS@IRECTORS {optional} 54 £ ™3
The name(s), address(es) and title(s): gﬁ ~
p=d

SONICNRAMIRE? . PRESeDEnNT,
11908 W- Us HWwY 20(. OXFOorRD FJ. 34484

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

sowice N, EAMIREZ. .
HO® WM. Us Hwy 201 OXForD H. gqng

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

SOoNico M, EAMIREZ. .
Hae® N. us Hwy 30/ oXFoep H. 39!49&/
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am faniliar'with and accept rize gppointinent as registePed ggent and agvee 10 act in this capacity

02-07-02

Signature/Registered Age ' . ‘ Date
éW/ KZ%% 5 - 03-07-03.

Signature/Incorporator Date




