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Aricles of Shcotporadion

In compiliance with Chapter 807 and/er Chapter 821, F.S. (Frofit)

ARTICLET NAME
The name of the gorporation shall be! |

LOS QUERUBINES DAYCARE CENTER INC.

ARTICLE Il PRINCIPAL OFFICE ‘ S
The principal office of business/mailing address is: 5
. N

1000 Les Boylevard, #301, Lehlgh Acras, FL 33338 : 7 ;;: :"E“ E
o~ f

ARTICLE I} PURPOSE M W g;

The purpose for which the corporation is organized is: = ij
e o

To eonduct lawful business in the State of Florida. o :
22
SR N

ARTICLE IV SHARES
“The number of shares of stock is :

100 shares at $1.00 par vajus

ARTICLE VY [INITIAL OFFICER/DIRECTORS {optional}
The name(s), address{es) and title{s):

Marie Lopez, - 918 Joel Boulevard, Lehigh Acres, FL 33972 ; Prea {50%)
Yohandra Alvarado, 4309 12" Street, W, Lehigh Acres, FL 33971; VP, 5, T (50%)

ARTICLE VI REGISTERED AGENT ,
The name and Florida stragt address of the regisiered agent is:

Yohandrm Alvarado, VP, 8, T, 4308 12 Stroot, W, Lahigh Acres, FL 33371
ARTICLE VIl INGORPORATOR

The name and address of the Incorporator is:

Maria Lopez, P, 919 Joel Boulevard, Lehigh Acres, FL 33972

as feqistpred agent tn secept service of pracess for the ghove stated corporation at the place
temjicate/i am famillarwith and accept the appointment a3 registered agent and agree {o act

3ig r" dgistered Agent Dato
\ ; 7/:23/&'7
&S}gnammﬂidi{porator Date
187302 3

——



