P00,

TRANSMITTAL LETTER

DRt me O St ons
visSiONn O on
PO Sox 6327

Tallahasseo, FL 32314

SUBJECT: Heartliand Preschool And Day Care Center, Inc.

{Proposed corporata nome - must Include aukix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
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FROM: Jennifer Mae Smith
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20031 NW 2nd Street
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NOTE: Please provide the original and one copy of the articles.
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Heartland Preschool And Day Care Contor, Inc. toﬁmﬁ

The undersigned Incorparator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

Thﬂ name D' lhB COprf&ﬂOﬂ sha" be: Hﬂartland preschool And Day Care

Center, Inc.

ARTICLEN _PRINCIPAL OFFICE

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

20031 NW Znd Street

Pembroke Pines, FL 33029

The number of shares of stock that this corporation is authorized to have outstanding at
any one time i8: one Thousand {1,000) Shares of Common Stock Having

Par Value of One Dollér ($1.00) Each.,

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

- The name and address of the initial registered agent is:

Jennifer Mae Smith
20031 NW 2nd Street
Pembroke Pines, FL 33029




ABTICLEY INCORPOHATOR(S] .

The name(s) and strest addross(es) of the incorporator(s} to these Articles of Incorpora-
tion Is{are}):

Jennifer Mae Smith
20031 NW 2Znd Street
Pembroke Pines, F1 33029

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

20 : day of _Recember ,19.95_ .,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

SECTION 607 0581 or 617.0501 FLORIDAW
NDER ED CORFORATION, ORGANIZED UNDER TNE LAWS
OF THE STAT FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG
PIEAFI‘)%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is:_Hgartland Pregchaol And-Day-.Case Center,Inc.

2. The name and address of the registered agent and office ist

Jennifer Mae Smith

(Nama)
20031 NW 2nd Street Do o
] i:_lf r
(P.O. Box nat acceptable} e
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Pembroke Pines, FL 33029 ;:;j P
{City/State/Zip) “;ﬂ., — "',.,-1
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Having been named as regi
above state

[ 2 B
stered agent and to accept service of process for the
d corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. | further agree
o complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accep
as registered agent.

t the obligations of my position
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DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




