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ARTICLE OF IRCORPORMNTION.

oF

NEW DA? CARE DISTRIBUTIONS INC.

The under51gned lncorporacor(sl, for the purpcse of formlng B

corporation under the Florida General Corporation Act,

hereby

adopt (s} the following Articles of Incorporation,

The name of the corporation shall be:-

ARTICLE I NAME

NEW DAY CARE DLSTRLBUTLONS INC.

The pflﬂClpal place OoF business of this corporation shall be:

ARTICLE IX NAFWEE QF BUSINESS

4719 NW. 7 ST.
MTAMT,FL.33126

This corporation may engage in or txansact amy or all lawful
activitlies or business permitted under the laws of the United

Scate,tha Scate of
territory or nation.

'ARTICLE IIX CAPITAL STOCK

Florxda,

or any other sgtate,

country,

The aggregate number of shares of stock and its par value'
that this corporation ig authorized .to have oqucandlng at

any one time isg:

100 X $10.00 = $,0

ARTICLE IV TERM OF

“This corporation is

H0O7000100848 3

00.00

ro exisk perpetually.
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ARTICLE ¥ OFFICERS DIRECTORS

Tha name(s) and stree; address(es) of the initial officer(s)
if any., who shall hold office the first year of .the
torporation’s existence or until their successcr(s) is (are)
elected, igflare):

‘MARTA ELENA GTT . . DIRECTUR
5040 SW. 133 ed.AVE.
Miramar,Fl .33027

FELTX ANTONTO ‘LAVEHDE - DIRECTOR
4719 NW.'5 ST. Apk. 408
Miamdi,F1.33126

ARTICLE VI INCORPORATOR(S)

The name{s) and street address(es) of the Incorporatcr(s)
these Article of Incorporation is lare):

" MARIA ELENA GIL PRESIDENT  ( 50.shares )
5040 8W. [33 rd.AVE. .
Miramar,F1.33027

¥EL(X ANTONIO LAVERDE . . . VICE-PRESEDENT ( SO shares )
4709 NW. 5 ST. ApL. 408 . , ST
Miami, FL.33126

tion this th. day of april

—

The unders;gned has(hava) executed thesge Ar%lcle of Incnrpora
20

Y Y,

snatureffitle

/iuudt4kf 762;—dﬂ*“-?ﬁ~{fﬁ;7

Signacurelwitle

Signature/Title .
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' CRRTIFICATE OF nEs.!;.mc_E | Ly UF STATE
| REGISTERED AGENT/REGISTERED QEFICE TEEE%‘HK‘SEFE.FLORIUA

Purguant to the provisions of sections 607.0501 ox GJ.‘? 0501,
Florida Statutes, the undersigned corpeoration, organ;zed
under the laws of the State of Florida, submits the following
stacement in designating the registered officefregistered
agent, in the State of Floxida.

1. The name of the corporatiom is:_

NEW DAY CARE DISTRIBUTIONS LWC.

.z The hame and address of the registered agent and office

is . MARLA ELBRA GIL -
{Name}

5040 SW. 133 rd,AVE.

(P. 0. BOX NOT ACCEPTABLE)

Miramar,Florida 33027
M (CITY/STATE/ZIP)

HAVING REEN NAMED A5 REGISTERER AGENT AND TO ACZCERT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TC ACT-IN THIS CAPACITY. I FUR
THER AGREE TO COUMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY.DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITIGN AS MY POSITION 3AS REGISTERED AGENT.

mm/&é;w %, é/

‘ :jATE _ 4—13 07
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