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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FI. 32314
SUBJECT: HAYDEN DAY CARE, INC. .
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

(1$78.75 3 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Ms. Dorothy B. Hayden .

Name (Printed or typed)

10350 Debutante Dr. South

Address

Jacksonville, FL 32246

904-642-0020

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OoF STATE
Glenda E. Hood :
Secretary of State

September 30, 2003

DOROTHY B HAYDEN
10350 DEBUTANTE DR SOUTH
JACKSONVILLE, FL. 32246

SUBJECT: HAYDEN DAY CARE, INC.
Ref. Number: W03000026459

We have received your document for HAYDEN DAY CARE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s):

The articles of incorporation must be prepared in compliance with section
807.0202, Florida Statutes. Please refer to this section of the law.

Woe are enclosing the proper form({s) with instructions for your convenience.

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 concernlng the filing of your document please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 703A00051334
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Date: Octofez {§, 2003

Re: Articles of Incorporation for Profit
Name of Business:  HAYDEN DAY CARE, INC.?

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

Dear Sir/Madame;:

Please find our application for a Profit: Business Incorporation. I am
submitting this application for business tax purposes and I am expanding my
business this year. [ am hoping you will process this application as soon as
possible. My business is for profit/ Business Inc. If you have questions please
call my Legal Asst. To her Tel. AT 904-542-0020

Thank you for your immediate action and cooperation to this matter.

Mailing address: 10350 Debutante Dr. South
Jacksonville, FL 32246

I hereby certified mail this letter and application to the U.S,
Postal services located at Jacksonville, FL on: Sept. 27, 2003,



ARTICLES OF INCORPORATION (n F D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F t oo B

ARTICLE I NAME _ _ . 030CT29 AM 4 30

The name of the corporation shall be: B L e ATE
HAYDEN DAY CARE, INC. TSIQLLLEA Sept! FLORIDA

ARTICLE I PRINCIPAL OFFICE o o L o
The principal place of business/mailing address iS: 70350 pagutante Dr. Souwth
facksonville, FL 32246

ARTICLE III PURPOSE _ I

The purpose for which the corporation is organized 1! 74.s fusiness is onganized For
the puapose of providing Child carne and transacting any and all
Business permilied in Lhe State of Florida. o

ARTICLE IV SHARES

The number of shares of stock is: C) h;’ o _ | PR +_,. .

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional]

The name(s), address(es) and title(s): 5. Dozothy B. Hayden/Ownern & President
70350 Deflutanie Drn. Soulh
Jacksonvifbfe, FL 32246

s, Gendi Queen, Chifd Cane Direction & Asspc.
71742 West Akens Dn.
Jacksonvilfie, FL 32246 - .
ARTICLE VI REGISTERED AGENT . , A , -
The name and Florida street address of the registered agent is: ]

Ms. Dorothy B. Hayden

70350 Pebutante Dr. South
Jdacksonville, FL 32246

ARTICLE VII  INCORPORATOR = 7
The name and address of the Incorporator is: )

7) Ms. Dorothy B. Hayden 2. Ms. Gerni Queen
70350 Dedutante Dr. South . _ 1742 lWest Akens Dar.
Jacksonville, FL 32246 Jacksonpille, FL 32246
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬁ’mﬂi;ﬁm - 0-6-03

Signa egl%v:rcd Agent - . ~ Date _ .

-

Sigﬁaturefl_ncorpérator Date




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TH THE PROVISIONS OF SECTION 607.0501, FLORIDA ST‘.;\TUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: HAYDEN DAY CARE, INC.

2. The name and address of the registered agent and office is:

S e ﬁ
MnS. DOROTHY B. HAYDEN o og -
(NanE) E e
T
70350 Debutante Jn, South Eo % “*O
(.0. Box or Mail Drop Box NOT ACCEPTABLE) ljﬂ‘ e
sy
e w2
Jacksonville, FL 32246 25 B

(CITY/STATE/ZP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. [ further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

B szﬁ ﬁ#‘o)ﬁ{f—v\. v (0= /5-23

) i (SI@NATURE) " (DATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314



