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TRANSMITTAL LETTER

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

suBject: _J.1. CHILDREN'S CENTER, INC.

FROPCO D CORPO

MUSTINCLUDE SUFFTX)

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

Os7000 DQs7875 0 $78.75 Rl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

. o
FROM: Lissette M. Colon
Name (Printed or typed)

000 Soot Oceon Bl Aot 3P

Address

Layderdale By The Seo  Fi 22065

U Clty, State & Zip

(35) (32— A[ (O

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE 0% SEP 21 Mt 12
Glenda E. Hood e
Secretary of State : ‘.‘"' R )

September 10, 2004 T

LISSETTE M COLON

2000 S OCEAN BLVD

APT 8P

LAUDERDALE BY THE SEA, FL 33062

SUBJECT: J. J. CHILD CARE CORP. —> x.X. C,lnddvem <
Ref. Number: W04000033981

Cﬁlf\w_') e o

We have received your document for J. J. CHILD CARE CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida” or "Florida” to the end of a name is not acgceptable.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 204A00054304
New Filings Section

r-lorfCIOL Dep} of <
Divisiorm of CorporatsonsS
Po. Rox 3377
Tallahassee , FL 32314

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) SiLE '

Pyt pe——T — guSEP21 A 8:08
P CHIDRENS CENTER NG, S
T PRI F

The principal place of business/mailing address is:
(1115 VW 100 kd soite Y

Medley , FL 3317]

TIC. P
The purpose for which the corporation is organized is:
To provide. chuld care services; al\l dayy part Service.
To P@\J\d{. Menkal ol servnices 4o ngi als , Covples + Louwni fi<s .
Th , S

The number of shares of stock is: " J 500

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Lissefe M- Colon - President
Soel Peren — Vice Pr{s\dm-‘r&! Tceasvre v Se:cre_{a\'rg_{
RO00 Sovt~ Oecw Bd, Apt P 2l ¥
_owwderdale By the Sea ,FC 23306Q ( SamC )
ART] _ T. S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lisse e M- Colon
3000 Soota Ocea~ BV , Aot €F
Plowderdale By the Sea, FL 3301

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
Lisse tte M. Colov
OO0 SookiA DCW\ "Q;LUd ,wnf"i‘ é?to
derdale By The Sea, FL 33063

sedeoleoje ek okl teotc ek ek ok e SR o A A A A o A A A R A e e e A e e e e

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 agerdt and agree to act in this capacity

, %/ 30/04
Signature/Registered Agent Date

gﬁ : " -g[30/e4

Signature/Iricorporator Date




