LT

" Polb00005g 403

{Requestor's Name)

{Address)

(Address)

({ChtylState/Zip/Phane %)

[Jrexue [TJwar [ man

(Business Eniity Name)

{Document Number)

Cerlified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV AR

700071301347

PT L

e =2
—i e

[ SN ke
ol B
N i
R
LT ST r.-
vt

LT om HEE:
="
= =

oy ] -
Qe
i:;r;s (%]

Pospel. dlow/o

P AL




COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

SUBJECT: Mary's Little Lamb Childcare,Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cls7000  [Z187875 1$78.75 - Essrs0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Irene Smith
Name (Printed or typed)

1112 N.W. 105st

“Address

Miami, F] 33150
City, State & Zip

(786) 200-1156

Daytime Teléi)hoﬁé;umbcr.

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



. ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

PR =
The name of the corporation shall be: ' ;:C:j =
- e
Mary's Littie Lamb Childcare, inc SE e 3
AE
AT n O
ARTICLEI __PRINCIPAL OFFICE B o W xE O
The principal place of business/mailing address is: i_i;‘:f—: -
1112 N.W. 105th ST. : S= &
Miami, FI 33150

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To engage In the conduct of any fawful business activity.

ARTICLE IV SHARES ‘ L
The number of shares of stock is:

The maximum nurmber of shares of stock that this corporation is authorized to have
outstanding at one time are one hundred (100} shares.

ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

irene Smith (President)

Charlofte Mareno (Vice President)

Carol Butler { Director)

1112 N.W. 105th Street

Miami,F[ 33150

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acqéptable) of the registered agent is:
Irene Smith

1112 N.W. 105th Street

Miami F1 33150

ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator is:
irene Smith

1112 N.W. 105th Street
Miami FI 33150
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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 eccept the appointment as registered agent and agree to act in this capacity
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S;gn ture/Reglstere Agent /' Daté
/ Date

Slgnaturc/l ncorporator




