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SUBJECT: ANGELES DE AMOR DAYCARE, NC
REF: W110000621865

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electxonic filing cover sheet.

The name must contain a word that will elearly indleate that it is a
corporation. Such words include: CCRPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If gour business entity does not intend to transas: business until January
lgt af the upeoning calendar year, you may wish to ravise your document to
include an effective date of January ist. If you o not list an effectiva .
date of January lst, your business entity will become effective this
calendar year and it will be required to fila an annual report and pay the
required annual report fee for the upeoming ecalendir year this coming
January, which iz merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's recuirement
to file an annual report and pay the required annunl report filing fee
until the following ¢alendar year.

If you have any further gquestions concerning your document, please call
(850) 245-6928.

' Pim Burch FAX Rud. #: E111000290426

Regulatory Specialist II Letter Number: 311A00027759
New Filing Seection

P.O BOX 6327 - Tallahassee, Flondi 32314



b

. ‘\'

€00°d TvlCL

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F .8, (Profit)

ARTICLEI. __NAME : ‘
A B il NOELES DE AMOR DAYCARE, INC .

ARTICLE IT PRINCIPAL OFFICE
Principal street add ess Mailing address, if different is:

we SAME

MIAML F1 33147

ARTICLE NI PURFPOSE
The purposc for which the ¢orporution is o1ganized is:
DAYCARE SERVICE AND ANY OTHER BUSINESS PERMITTED BY LAW.

ARTICLE IV SHARES
The number of shares of stock is1 000

AND/OR DIRECTORS
Name ﬂnd Title: ELIZABETH BORRGES. PRES.  Namcand Title:
Address: B535 NW I2ND AVENUE Address:
MIAMI, FL 3314°7

Name and Tide JOSE BORGFS \/ PRES Name and Tide:

Address: £535 NW 32N0 AVENUE Address:
MIAML FL 33147

Noame and Title; Name and Title:

Address: Address:

ARTICLE V1 REGISTERED AGEINT
The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent Is:
Name: ELIZABETHBORGES
Address: £535 NWAL 328D AVENILIE
MIAME F| 33147

ARTICLE VI INCORPORATOR

The pame and address of the Incorporstor ix:
Name: ELIZARFTH RORGES
Address:

8535.NW 3200
MIAMI, El 33147

Having beent named as reglstered agent o gccept service of process for the above sigled corporation af the place desinaied in
this certificate, ¥ ans familiar wj d accept the q:mmmem as registered agent und agree o act in this copacity

X fZ-/ ? / I
cqlired Signatuie/Registered Agent

I submit this document tnd offirm that the facts siaed herein are trae. | am aware that the false information submited In o
e constitates a tirird degree felony as provided for in s.817.155, F.5,
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