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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Breirea—- wellymama. Midwifevrd , Tno.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[J$70.00 [&mvs [$78.75 [Js$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED
() [N L ruinmn
FROM: ovine.  Fitedn
Name (Printed or typed)
25 NW sy ST
Address
Miomi | L =33/97
Chty, State & Zip

2 8lp-507-0Y3(,

Daytime Telephone number

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




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

ARTICLEI __NAME e n kg
The name of the corporation shall be: el r*: [@

Bellyroimon M.\d-wi%vy, JTwe . :

t

if

£ T

07 JUN 18 PH 2:50

ARTICLE O PRINCIPAL OFFICE SECRE'i."h,.‘IiY uF STATE
The principal place of business/mailing address is: TALLARASSEE. FLORIDA
25 NW 51 Stveetf
Miavnt, FL 231277
ARTICLEIT _PURPOSE _ ‘ d
The purpose for which the corporation is organized is: T© prov) de PYe noafal ! b‘ff +Hn L aAM
ostravtumn Cave ipre,-—[fr—gﬁ mncag/ couseling, e bhild lolrtta
e’ bredst

odveadion | newoorin Pe_t’dr‘:? upper t, e (lymasks

oand llessing ways for pregran+ woten,

ARTICLEIV ___SHARES , "

The number of shares of stock is: The A irUirn rww:lof?"/ of shaves fha f‘ <
corp. 18 autrovinasl +o have outstanding albany —Hf}!gﬁ is (G000
Snaves of common Stock having a pay Veluve oF¥0 0] per

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Shaov €

List nameq(s), address(es) and specific title(s):

Corine. +c,\/\’ Ownew, SO le Propri ete ‘ dz!“e(‘jo@
g NW S| S+

Miam, FL 32127

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

Corivie— Eiteln
2SS W St Streed
Mlamt, FL 33/87)
ARTICLE VII ___ INCORPORATOR
The name and address of the Incorporator is;

Qo v Fidedn
2[2 r\Jv\\/' 51 St
Miamrt, FL 33/127

3 i e o 2 ok b ol sl ol e ale ke s ok o ke s o e e ke ok ol e o ok ol ok ok ok o e ok ok ae e af ok s e iR e e ol ok e b i o o e ol o e ke o o s o e o o e o 3 e e ol e o o e o ol e ol ol o o ok sl e e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

. EEE lo-//=07
Si gistered Agent Date
gnfm T2 lo—I-O7

Signature/Incorporator Date




