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~ COVER'LETTER -

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

suBJECT: HENDERSOoN FAMiLy DAY CARE Home CorporaTion
| (PROPOSED EOﬁFﬁRATE_‘NAM'M—’—E -

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

Cs7000 Q57875 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: RosA HenpEr son
Wy de Name (Printed or typed)

216 SW 132" Place
Address

MiAM( Floripa 33187
City, State & Zip

305 3817 €55¢

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2006

ROSA HENDERSON
6216 SW 132ND PLACE
MIAMI, FL 33183

SUBJECT: HENDERSON FAMILY DAY CARE HOME CORPORATION
Ref. Number: W06000026824

We have received your document for HENDERSON FAMILY DAY CARE HOME
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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 calil
850-245-6062.

Paistey A Alford

New Filing Section
Division of Corporations Letter Number: 006 A00039971

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

&~

HENPpERSON FAM\LY ?AY C‘.qe.r: Heme C‘bﬂPGRﬁﬁOﬂ

ARTICLE IT

"1; %) g’_’
PRINCIPAL OFFICE e I
The principal place of business/mailing address is: ZF"J = -n
c216 SW 132N piack : YE G R
MiAM: Flepioq 33193 g )
. L= )
ARTICLEIII PURPOSE o T
The purpose for which the corporation is organized is %E &2
Te operare A FAMILY e iLy CARE HoME =
ARTICLE IV SHARES
The number of shares of stock is: )
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Kosﬂ HEnpERSen G2i6 S W (32 M0 prger Mams Flogivg 33153 D1£ €cJoR
RBpvt Comzquzz €216 SW 132 %% pipos Mumi Flerigy 33183  ASstsinr
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Rosq  Hewoprson

62/ SW (32" liges Migne Floriyy 33183

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

|
. o w y (
ﬁﬂ(jl GC‘M)Z/,I LED é?/é Sw 122 FLA c# /Ir//d/v‘, F/dﬂ/ﬂ,{ }3/{3
¢ sk ok 2 8¢ ok ol ok e ok 3k ke 3k ok e ok e 9k sk ke ke ok ake sk afe ake ol ke 98¢ ok af ok ofc ol sk e M ke e ke ok dbe ol 3 3 e e 3 e e ok ol e sk e s e e ok e ake afe ake e ok 8¢ Sk ke ok afe o 3 afe 3k e 3k ke e ke ke afe e She Sl dfe ok 3k ke ok

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 o act in this capacity

‘0C- 06 ~ 06
Signature/Registered Agent

/’7”7}/% ¢ Z . Date

d¢ ~ ¢¢ - o€
Signatupé/Incorporator {/ Date




