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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming & corporation under the
Floride Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI __ NAME

The name of the corporation shall be:

LI'TTLE PEOPLE'S DAYCARE, INC.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shall be:

10045 BELVEDERE ROAD

ROYAL PALM BEACH, FLORIDA 33411

ARTICLEN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: " 100
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The name and address of the initial registered agent is:
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ROBERTA FPUEBLA

17201 49TH STREET NORTH
LOXAHATCHEE. FLORIDA 33470
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ARTICLEY INCORPORATOR(S)

The name(s) and stroet addreas{es} of the incorporator(s) tv ts0 Articles of Incorpora-

tion is{are):
’ ROBERTA PUEBLA
17201 49T STREET NORTH

LOXAHATCHEE, FLORIDA 33470

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

14TH day of JUNE .19 95 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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GISTE RE GENT. SJ?IFEM '!N.I;'E

1. The name of the corporation ls;__LITTLE PEOPLE'S DAVCARE,

INC.
2. The name and addrass of the registered agent and office is
ROBERTA PUEBLA
{Nams)
17201 49TH STREET NORTH
{P.O. Box nat acceptabls)
LOXAHATCHEE, FLORIDA 33470
{City/State/Zip)

Having been named 8s mgfsremd agent and to accept sewvice of pmcess for the
above stated corporation at the p/ace dedﬂ ated in this certlflcare.
ﬂe appafnmm as registered agentan

! herﬁ J’accept
gree o actin this capascily. ar agree
the provisions of all statutes relating to the p [per and . mplate perfor-
mance o my duﬁes, and I am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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