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TRANSMITTAL LETTER

Department of State
Division of Corporati mns
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: mw%&%ﬁm‘_@d e Corl
{ ‘ROPOSED C ORATE NAME - | X

Enclosed is an original ind . ne(l) copy of the articies of incorporation and a check for -

0 $70.00 b $78.75 L1578.75 {d$87.50

Filing Fee FingFee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: £.fﬂg Kinqdm&p |
b ame (Printed of t 3

15000 S 105 Ave
Address

Miomi L 33170

City, State & Lip

0 o

yiime e num
Fax UMBER 305-963-61709

NOTE: Ple: se provide the original and one copy of the articles.




FILED
ARTICLES OF INCORPORATION 03 SEP 12 PH 3: 31
In compliance with chapter 607 and/or chapter 621, F.S. {Profit) SECKC i\ wr STAT
TALLAHASSEE, FLGRiEA

ARTICLE ] NAME - -

FAITH KINGDOM KIDDIE CARE , CORF.

ARFICLE Il _PRINCIPAL QFFICE

15000 SW 105 AVE Mianmi, I'L 33176

ARTICLE [l PURPOSE

Day care

ARTICLE IV SHARES .

ONE
ARTICLE ¥V INITIAL OFFICERS : DIRECTORS {optional}

President Natasha Scoit 15000 SW 105 AVE Miami, #133176

Viee President Addriaen Smith 10400 SW 162 Terrace Miaml, FL 33157
Sectary Addriaen Snuith 10400 SW 162 Terrace Miami, FL 33157
Treasury Betty Riley 173 70 South Dixic Highway Miami, FL 33157

ARTICLE ¥ REGISTERED AGENT

Natashu Scott 15000 SW 105 A vE Miami, 11 33176

ARTICLE VH INCORPATOR -

Neatasha Scott 15000 SW 105 AlE Miani, I'0. 33 176

A 3 e sl 2 ofe Sl sl He ol e e e Al o ke dde e ol
alc desie e At ale ol r okt ale e e ot o e i ofe o e ok
ool aje afe Sie aabe e Sl e ool e e el o e
e e o S8 o ol i o e 2 e e e ol S ol e e o
e afe A o 2 e o e

Having been named ay registeres’

ptubd = age. ! to accept service of

inth 7 : process for the above stated corporatio the ,

is certificate, [ am familiar vith o wd accept the appointment a3 regisiercd g:gm a:if agreeto 1 i:; . _Piace dfs:gnazed

Signature/Registerad Agent D q" Q" 03
ate

signature/incorporator ' = 5 q" q—- 05
ate




