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TRANSMITTAL LETTER

Depanment of State
Division of Corporations
P, 0. Box 632
Tallahassee, FL 32314

SUBJECT: Quality Child Care, Inc.
(Prop0scd COTRSIatE NAME must inglude suffix)

Enciosed is an original and one (1) copy of the ariicles of incorporation and a check
for :

~ $70.00 T 478.75 X $122.50 71413125
Fuirng Fae Filing Feo Filing Fee Filing Fea,
& Cervficate & Certfied Copy Certified Copy
& Cershcatwe
FROM: Zenaida Colon

Name {printed or typed)

5423 Cedar Lane
Address

Orlando, Florida 22811
City, State & Zip

(407) 578-7274
Dayume Telephone Aumpber

NOTE: Please provide the original and one copy of the artiries.
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ARTICLES OF INCORPORATION % ;"9
)

QJ

4 /4
48
.S‘Q.p 0
/1/0
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The undersigned incorporatorts), for the purpose of forming a corporation under the
Ficrida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 _ NAME

The name of the carporation shall be:
QUALITY CHILD CARE, INC.

ARTICLEN _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall ba:

5423 CEDAR 1LANE
ORLANDO, FLORIDA 212811

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
100

ARTICLE 1V INITIAL R TERED AGENT A TREET ADDR

The name and address of the initizl registered agent is:

ZENAIDA COLON
5423 CEDAR LANE
ORLANDO, FLORIDA 32811
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ABTICLEY __ INCORPORATORIS)

" The nameis) snd strost addressies) of the incerporatoris) to these Anicics of inccrpora-
tion is{are):

Zenaida Colon - 5423 Cedar Lane, Orlando, Florida 32811

Nitza Colon - 5809 Harteourt Avenue, Orlando, Florida 32839

Migdalia Gonzalez - 5497 Timberloars Blvd., #1505, Orlando, Florida 3281}
Jennifer Torres - 7221 Willowwood Strect, Orlando, Florida 32818

The undersigned incorporatorls) hasthave) executed these Articles of incorporation this

30th

day of August . 19_935
s N / 7 -
{%fz aed &er
1 signziure
<IQNETJre
ignatuie

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1‘ The name Of-the cOrporaﬁon is: Qua]ity Child Care, Inc.

2. The name and address of the registered agent and office 1s:

Zenaida Colon

{Name)

5423 (edar Lane
{P.Q. Box pos acce; .aple)

Orlando, Florida 32811
iCity/State/Zip)

¢ (W]

' . -
Having been named as registered agent and 10 accept service of prcgéss for rheég}
ce

above stated corporation 3l the place designated in this cerntificate, Ihéreby s
the appointment as regisiered agent and 8gree 19 actin this cepacitg, ! further agree
to cornply with the provisions of all statutes relating to the proper andrcompfate peffor-

a\?

mance ol my duties, and l am ‘amiliar with and accept the obligationsipf my-position
as registered agent. L, X Lk
/ o« (Nt
o ; = o
o . s . " — ]
K;_ KA - P ; E:J
[Signature} {Dazxe}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




