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TICLES OF

#5178 P.002/003

No. 1Yy 1.

ORPORATION

of forming a cotporation undes the Florida

Businsss Corporation Act, hereby adopts the| following Articles of incorporation.

The name of the corporation shali be

i DAY CARE OF THE ANGELS, INC

ARTICLES I - P

INGIPAL OFFICE

The principal place of business and mailing
1325 W 30 STREET HIALEAH, FL 33012

MAILING ADDRESS
1325 W 30 STREET HIALEAH, F1. 33012

ARTICLES

The number of shares of stock that this corpf
any one time is; 100 SHARES )

LES IV - INTTIAL REGI
The name and address of the initial registes

VALENTINA VERONA
1325 W 30 STREET HIALEAH, FL 33012

pf this corporation shall be:

il - SHARES

pration is authorized to have outstanding at

AR
The name and street eddress of the incorpo

VALENTINA VERONA .
1225 SW 120 WAY DAVIE, FL 33325

GE EET ADDRESS
d agent is:
to these A.rticlcs of incorporation is:

L
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The undersigned incorporator has executed these Atticles of incorporation this 16™ day
of JANUARY 2014.

2\ B
Signature
_ ARTICLE Vi - DIRECTOR(S)

The name and street address of the director(s) to these Articles of incorporation is {are):

VALENTINA VERONA PRESIDENT
1225 SW 120 WAY DAVIE, FL 33325

Having been named as Registered Agent ani to accept service of process for the above
stated corporation at place designated in thi$ certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes related to the proper and complets performance of my duties,

and I arp famniliar with and sccept the obligtions of may position as Registered Agent

“Nasesecase Venens

o Registered Agent Signature




