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FLORIDA DEPARTMENT OF STATE
Sandra B, Mo

Secratary of State

June 11, 1996

FAS-T CORP. AGENTS, INC.
. MIANX, YL

SUBJECT: ALL MY CHILDREN DAY CARE, INC,
REF: W96000012371

We raceived your ohct:onialny transmitted dooumant. Howaver, the
dosument has not been filed and needs the following corractions:

Acoording to uution 607. 0202r 1) (b} or 617.0202(1) (b), Florida Btatutes,
you must list the nctpont.ion‘l prinni 1 office, mnd if differant, a
mailing address in the dogument. If t rincipal address and the =
:.ghtc:od office ndduu are the u-l, pleasse’ 1ndiolto 80 in. you:
ocuman

Please :ot.inrn Iou: documnt, along with a uopy of this I.ottn:, u!.th!.n 60
days or your £ nnq will be considered abandoned, , _

. 1f you have any questions’ aonccrninq the filing of your docum-nt, pmlls-
oall (504) “7-6934. ' .

.Loria Poole = . - FAX hud. #: 596000000109 ,
Co:pouto Bpoonlilt _ . - Latter Number: 89600028984
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The undersigned Incorpursior (s), for the purpose of formlag a corporation under the T
Florida General Corporation Act, hereby adopi(n) the following Articlea of Incorporation,

il

ARTICLE | NAME

“I'vo arne of the corporation shall be: All My Children Day Care Center, Inc.

"I'he principat place of busincss of this corporation shallbe: 12239 S§,W. 14 Lane, #3312
Miami, FL 33184

ARTICLE Il NATURE OF BUSINESS

This Corporation may engags in or transact any or all lawfuul activitics or business permitted under the
laws of the United States, The State of Florida, or any other state, country, tesritory or nation,

- ARTICLEIII_CAPITAL STOCK

‘The aggregate number of shares ol'uocklund its par value that this corporation is authorized to have
outstanding at any onc time is: 500 shares $1.00 par value

ARTICLEIV TERM OF EXISTENCE

This corporiﬁon i to exist perpetuslly,

ARTICLEY _OFFICERS DIRECTORS

The name(s) .and sirect address(es) of the initial officer (s) and difedntfl), if any who shalt hold officc the
first year of the corporation’s existence or until their successor (s) is (are) clected, is (are):

Richard G. Camejo Jr.

12239 SW. 14 lane #3312

Miami, Florida 33184 S
_ - - Prparsdby: Richard G, Camejo Jr.

122398, 14Lame
o mir

- Miami, Floridn 32184+~ s
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REGISTERED AGENT FILING

ARTICLE VI INCORPORATION(S)

The name (8) and stroet address (es) of the incorportor 1) to thls antlclcs of Incorporation 1y {are):

Richard G. Camejo Jr.
12239 S.W. 14 Lane, #3312
Miaml, Florida 33184

IN WITNESS WHEREOF, the undcrsigned incorparator s) (s) has (hnvej execuled these

Artkles of Incorporation this /0 £ day of M 19 9%

Signature (s) of I_mpumtor )]

CZM g@,z
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CERTIFICATE OF DESIGNATION
‘ERED AGE ERED OFFICF
Pursuant to the provisions of sectlon 607.0301, Florida Statules, the undersignod comorntion, organized
under the laws of the State of Florida, submits the following statement In designatng the segistered

office/reggistered ngent, in the State of Florida,

1. Tho nams of the corporation Is: Chiid Care Cente

2, Tho name and address of the reglstered agent and office 15

a2
Richard G, Camelio Jr =83
) oE g
12230 S, 14 Lane #3312 g =
(P.0.DOX NOT ACCEPTABLE) e m
-1 ks =t D
- -
Miami, Florida 33184 Du)
(CITY/STATE/ZIP) @;{ ~
SIGNATURE, 4 /
(Corpotate Officer)
TITLE President
DATE 20, (9%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. { FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT,
DATE Z{ég{, 3 h)o{, )ﬂ?
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