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FLORIDA DEPARTMENT OF STATE ’
Drvision of Corporations

FASB-T CORP. AGENTS, INC.

r

SUBJECT: RADVENTURES IN LEARNING CHILD CARE CENTER, INC.
REF: WO&000045480

We raceived your electronieally transmitbed document. However, the
docunment has not been filed. Plesase make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The pname of the entlity must be ldentisal throughoﬂé the document.

An effective date may be added to the Brticles of Incorporation if a ROG7
date is needed, otherwige the date of receipt will be the file date. A
gaparste article mugt be added to the Articles of Incorporation for the
effective date.

If you hawe any further gquestions concerning your document, please call
{850} 245-8873.

Claretha Golden F3X Bud. #: ZO6000253223

Document Specialist # Letter Number: 106ALDGGE1664
Hew Flling Bection

P.O BOX 6327 - Tallahasees, Flonda 32314
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ARTICLES OF INCORPORATION
. .QE '

The undersigned incorporator(s), for the purpoée of forming 2 corporation
- onder the Florida General Corporation Act, hs:rebjf adopi(s) the following
Articles of Incorporation.

- ARTICLET NAME
The name of the corporation shali be

ADVENTURES 1IN LEARNING . CHILD CARE CENTER,

me. ‘
The principal place of buéin:ss of thiz corporation shall be:
19311 S. W.

23 E‘EE MIAMI, FLORIDA, 33177 .
This corporation may engage in or transact any or all lawful activities or

business permitted under the laws of the Un-itéd States, the State 6f F!Ondé,
or any other state, country, territory or nation

Thﬁ aggregate numbe:r of ghares of stock and ifs vajue that tf:ns corporamn ig
authorized tc have outstanding at any one time jiHg

100 SHARES NO PAR VALUE
ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually. '

The name(s) and street address(es) of the initial officer(s) and director(s), i

gny, who shall hold office the first year of the ca;,pm-anon s ex:stence or until
their succassor(s) is {_axe} slected, is {ars):

JOSEFINA TORRES

'PRESIDENT _~ 18111 5.

122 AVE
MIAML

» FLORIDA, 33177
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The name(s) and street address{es} of the mcarparater{s}m thxs articles of
incorporation s(re):

JOSEFINA TORRES- PRESIDENT- 19211 S. W. 122 AVE
' MIAMI, FLORIDA, 23177

IN WITNESS WHEKEOF the undcxs;gned mcu’poratcrr(s) has (have)
executed these Am::las of Incorporation this

HO6000253223 3
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Purguantto the pmvxsaons of l Section 607. 325 Fimda Sta*utes, the

undergigned corporation, organized under the laws of the State of Florida,
submits the following statement it designating the registered
office/registered agent, in the Stats of Florida.

1. The pame of the carpotation:

ADVENTURES 1IN LEARNING CHILD CARE CENTER, INC

2. The name and address of the registersd agent and office i3 :

JOSEFINA TORRES- PRESIOENT~ 10111 ‘5. W. 122 AVE-

MIAMI, FLORIDA, 33177

Sigﬂamr(W

Tile PRESIBEN] Date10-16-2008

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR °

THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBRY AGREE TO ACT IN THIS
CAPACITY , AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

- COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
D{JTIE‘.S AND OBLIGATIONS OF BECTION 607.325, FLORIDA,

Date CTOBER 15- 2008
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