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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ) SUPF“z JDMSC’, DO%%!
{PROPOSED CO

DayCare. Inc.
T TR 4 3 (—

E NAME__JMUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Os70.00 DOs78.75 [] $78.75 M$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: bDnﬁA M. Larrol B
Name (Printed or typed) . b
Jor
55
Ly

102 S .JennieeR. Frrace- 1

’Dor‘l—%{-. Lucie Florida 3#as3

Address

City, State & Zip

172 336 2631,

Daytime Telephone number

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

ARTICLEI NAME
The name of the corporation shall be:

/PNLLFIT‘ HDLLSC, D%ﬁ]ﬂ D%Caﬁ: , Ine.

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is

\02 5.L0.JenniFeR. Terrace.
CF Stolucie, Florida 344953

ARTICLEIII PURPOSE
The purposé for which the corporation is organized is:
hiae ervironmaet for dogs whiLe +heir owners

1o Creare. A fun andexes

are Aw/’ﬂ.&aj' WO .

ARTICLE IV SHARES
The number of shares of stock is: 20O © 4 199 each

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): o
. oo
Donna m. Carroll - President CED -

. X Tm i

ﬁlex,amder Carol] - Vice Presilent = Wf
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ARTICLE VI REGISTERED AGENT ;3-:. 3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = o
Donma M- (rrol o

LIDZ S . Jtmim  Fef2 Terrace
Port St Lucie, Al 34453
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Doora M- Carroly
02 S.w.Jenmiee erface.

Yot St Lucie, 1. 24453
*****u*u**u*u***i-u*uuuuuu*uuuun**uuunn*uutut**uu*n******n****
Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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