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COVER LETTER

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

suBiecT: INFANT DREAMS DAYCARE CENTER INC _
(FROFPOSED CORPORATE NAME — [ INCLUDE SUYF

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

[1s7000 [1578.75 137875 [1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
Tt 9 oy
FROM: OLGA L MENDEZ _ 22 b
Teams (Pristed of typed) i §rl
L =
541 E9TH ST g nE =
Address 3l ;
HIALEAH, FL 33010 - -
City, State & Zip
786-543-9409
- Daytime Telophone number

NOTE: Please provide the original and ose copy of the articles.
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. ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME
The name of the corporation shall be:
INFANT DREAMS DAYCARE CENTER INC

ARTICIE DT PRINCIPAL QFFICE

The principal place of business/mailing address is:
541 ESTH 8T

HIALEAH, FL 33010

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is:

To provide assistant fo parent by taking care of their children,

ARTICLEIV __ SHARES
The number of shares of stock is:

The maximum number of shares, which the corporation is authorized to Issued and have outstanding, at any one time, is 100 shates
of common stack, which shares shall be of non per value. Al stock is to be fssus as fully paid and exempt from assessment.

ARTICLE ¥  INITIAL OFFICERS AND/OR DIRECTORS
Ligt name(s), address(es) and specific title(s):

o

Title: PV& Title: T

Oiga L Mendez Miladis Mendez

541 EGth 8T 541 ESth 8T

Hialeah, FL 33010 Hialesh, L 33010

ARTICLEVI _ REGISTERED AGENT .

The pame and Florida street addyess (P.O. Box NOT acccptable) of the registered agent is:

Olga L. Mendez

541 E Oth ST Tn s
Hialeah, FL 33010 : R,

T o Tt

ARTICLE VIT _ INCORPQRATOR e
The pape and address of the Incorporatos is: - I
Olga L Mendez S ¢
541 E 9th ST R
Hialeah, FL 33010 D T

**#*****#*******:ﬁ*****#***#t#*******#***t****##*#********#**************-ﬂs***ﬁt#iﬂk*:&#*#*

Ha#mg bam neamed as ﬂgxstered agent to accept service of process for the above stated corporation at r.he place destgnared in this
% acyept the appeintment as registered sgent and agree o aot in this capaciy
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