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‘ TRANSMITTAL LETTER

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

SUBJECT: I@n e Lemoreow . Tin

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

ﬁ $7000 [1$78.75 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -ju any Cos \O
Name (Printed or typed)

Qo Q. SE i &Y oot
Address

i guy, §tate E Zip

LI Rox S27K
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 24, 2005

JUAN CARILO ESTEVES
2622 SE 1{TH ST

POMPANO BEACH, FL 33062

SUBJECT: INDEPENDENCE TOMORROW, INC.
Ref. Number: W05000031047

We have received your document for INDEPENDENCE TOMORROW, INC. and
¥our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist

1€ Letter Number: 305A00043215
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ARTICLES OF INCORPORATION F.’ E L_ E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME 2005 JUL 12 AM 8: 00
The name of the corporation shall be: - e
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

T ndependence Tomorrow, Tne.

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

2622 SE l+h Stveed erFECTVE DB
Pompane Beach, ¥Fl_330p2 LAl
ARTICLE PURPOSE _ _.

The purpose for which the corporation is organized is:
pediafric qu/uoc{—{ c ~th evepy

ARTICLE IV SHARES
The number of shares of stock 1s: l 0 O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{cs) and specific title(s):

J—M&V\ Coy (o E€+€\f€8 PV&SiO\&VV’(/ SCCVﬂ‘l—aLr\rj
21022 SE {4 Stveet
Pompano Peach FL 32062

ARTICLE VI . REGISTERED AGENT , _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jutncayl Eateves
2622 SE’OLH\A Street

Pompane Bk, L 23302
ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:

Tuanaorle Esteves
2622 SE A Stveedf o
Pompano Bl FL 32067 | ARTICLE VI, ~FLCec e Decte. 7/[5’/(

e s ok e e B o 3 e o o o o e oo B o o R oo o R e e o R ok ke s ok SRR SOl o ok o ok oo o sl K 6 ok sk o ok K Bk R 2% 3o ok R okt b o ok ok o o ok ol e

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, I gin familiar with and accept the appointment as registered agent and agree to act in this capacity
CA 7/ 7./0s

wrl _
/ ignature/Registered Agcn\ Date
= ' _ /’Df%i O{Q }’\fl 7/ 7t/ﬂ 3
Signature/Incorporalor—> - Date



