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

COVER LETTER

SUBJECT: MeMe (ore Dowcare (LLC - N
(PROFOSER CORPOTATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Ws78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

Chisten Moci  Loke

Name (Printed or typed)

5900 35 Avenve Notvny

Address

Sount Petes sburf%1 FL 33710
City, Stat¢ & Zip

121-771 -5%07

Daytime Telephone number

meme co.cedga_cg‘)_xi@%%g\ LLom
E-mail address: (Yo be use ture annual report notification)

NOTE: Please provide the original and one copy of the articles.



________

N

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2015

CHRISTEN MARI LAKE
5900 35TH AVENUE NORTH
ST.PETERSBURG, FL 33710

SUBJECT: MEME CARE DAYCARE, LLC
Ref. Number: W15000016671

We have received your document for MEME CARE DAYCARE, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following fink for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 015A00004751
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: __ Meme. (ace bo_u;caxeilﬂc-
{PROPOSED'CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q37000 (57875 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ (*lniisten Mog Loke
Name (Printed or typed)

5900 35 Avenve Noriw
Address

ek Petecshoura, FL 2310
Ctty, State & Zip

72715507

Daytime Telephone number

Memecort. danenre@ aco) -Com
E-mail address: tio be usedJor future annual report notification)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:__ MeM 2 Caqe Dovyeore Tnc .

Tl o

ARTICLEII __PRINCIPAL OFFICE T =
Principal street address Mailing address, if different is: 27

9300 358 Avenut N I

o v, FL 33710 =
SLoow

1
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i
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ARTICLE Il PURPOSE . -
The purpose for which the corporation is organized is; __"{W\ & CO( 90(0300“ [ Lot Pfo'(:'\'\' in

£ g 4 supecivs) n wldren .

ARTICLE IV SHARES
The number of shares of stock is:__}

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (\,\\(l steq Loké . P(e&.\deft\' Name and Title:

Address 8900 35 A‘\[@X\\) ¢ Nodn Address:

e PederShoue WO

Name and Title: @g bag ﬂ: ]M Treasueed Name and Title:

Address 56] 0D 2o Rvenpe !\b(\r{fmddress:

Aok Y o, FLIAND

Name and Title: Name and Title:

Address Address:




(conti.)
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Name and Title: Name and Title:

Address Address: - e

v

o i

g )

ARTICLEVI REGISTERED AGENT r:)

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is: : L

Name: Chasven {gye

Address: 53{)]) 35}@ ng‘ Nyl Mockh

Stak  Pedecs bm% LEL A6

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: c,h(AlS‘\’(’j\ Lave
Address: 5QQQ 35“'53 Byenye, NQfHﬂ

mm&gém%igﬁﬁio

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

_CJLA;:I&LEEIM al2ulig

Required Signature/Registered Agent

Date

I submif this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

_ (hwstin T ok 3y

Required Signature/Incorporator Date




