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13054636693 From: Lugano Puentes

To: 18506176381 PYge: 3oid 2021-07-14 213357 UTC

ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME ) ‘ )
The name of the corporation shali be:_Growing Together Kids Services Inc

ARTICLE]] _ PRINCIPAL QFFICE _ '
Mailing address, if different is:

L. Prmcipal street address
3606 Entarprise Ave cipa’ greet

Suite 216

Naples. FL 34104

~  ARTICLEIN PURPQSE - :
Aswy and ail lawful business.

The purpose for which the corporation is organized is;

ARTICLEIV _SHARES .

The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name und Thtle: L"Zf?" Cliva Villar /P Neme and Title:
Address 3608 Entasprise Ave Addreys:
~ Suite 216

Napies, FL 34104

Name and Title:

- Name and Title:

Address Address:

Nanc and Title:

Name and Title:

Address . _ Address




From: Luciano Puentes

To: 18506176381 ! Page: 4 of 4 2021-07-14 20:34:57 UTC 130546356653
Name and Title: Mame and Tile;
Address Address?

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.C. Box NOT scceptablc) of the registered agent is:

Lizeti Oliva Viller

Name:

Address: 3606 Enerprise Ave, Suite 218
Napies, FL 34104

ART) /) TOR

The name and adgress of the Incorporator is:

trzett Olva Vilar
Name:
Address: 3606 Enterpiine Ave, Suite 216

Naples, FL 34104

ARTICLE VIll EFFECTIVE DATE:

Effective date, if ather than the date of filing: . (OPTIONAL)
(If 25 effective date is listed, the date must be specific and cannot be more than.five days prior or 90 days after the
filing.)

Note: If the daie inserted in this block does not meel the spplicable siatutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation of the place designated in this
rertificate, | am famifiar with and accept the appoiniment as registered ageni and agree 1o uctine this capacity

i 07/14/2021
Required ¢ Si?{mm»c/Regisimd Agent Date

I subrmit this document and affirm thot the facts stated herein are true 1 am aware that the false information submirted in a
document (o the Depariment of State congtitutes o third degree felony as provided forin s.817.185, F.5

07/14/2021

Required Signature/Incotporatar Date



