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Departiment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one(1) copy
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ANSMITTAL LETTER.

of the Articles of Incorporation and a check for :

Doors  fo Disee very V5 2&%5_9@4/ Corstoer
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NOTE: Please proyide the original and one copy of the articles.
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tailahassee, FL.. 32314
SUBJECT: ____ Doprs @ Discover - 0.
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs000 857875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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NOTE: Please provide the original and one copy of the articles.
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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:
Center; zoe.

Doors #o Discovery (Child Dem/opmmf

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

12297 Sw 257 F€r

Homesdead, FL 330 32 Servi
ARTICLE LI e Childcare ff,glucaﬁmf/“/ o gﬁg(

The purpose for WhICh the corporahon is organized is: y d}’gf? é
Drovicle Chiipliare Services 12 fﬁ é/,j s up F0 1245 of 0ge

anol affer Schosl care Serviced

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 12297 S 25
List name(s), address(es) and speCIf' c title(s): Tj’io WJ pw;den‘}"
e,
bey w
Rusalyn Berry - “Boagd mem '073’ " + Mam, 331l
eredony 13610 Honrot s )57
Belindb Slprmuns - S€¢ o Sw 1lave  Miami, 33
Tiashara Davis ~ Board Member™ 1451
ARTICLE VI REGISTERED AGENT i B
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: '—‘“" -
Dorothy Thomas B
12297 S 257 3EX fani TR
Homesteod, FL 33032, e R e
ARTICLE VII INCORPORATOR RGN o)
“E
LAy o]

The name and address of the Incorporator is:

Dorthy Thomas
122497 Sw 2571 +Cr S

*********m mgﬂl*4*********é********************************************* LEEE L L L0

Having been nawmed as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I amn familiar with and accept the gppointment as registered agent and agree to act in this capacity
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Signature/Incorporator




