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FILED
98 SEP IS MM 8 06
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARTICLE OF INCORPORATION

OF
DEL TRAVIESO LEARNING DAY CARE CENTER CORP.

The undersigned incorporater¢s), for the purpose of forming a
corporation undeyr the Florida General Corporation Act, hereby
adopt (5) the following Articles of Incorporation.

ARLICLE I HAME

The name of the corporation shall be: DEL TRAVIESO LEARNING DAY CARE CENTER CORP.

The principal place oOf puginees of this corporation shall be:

26 E. 7 ST.
HIALEAH, FLORIDA 33010

2BTICLE II MATURE OF BUSINESS

Thig corporation may engage in or transact any or all lawful
setivities or business permitted under the laws of the United
State, the State of Florida, or any other state, councry,
territory or nation.

ARTICLE III CAPXTAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have cutstanding at
any onc time is: 100 x & 10,00 = § 1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

Prepared by:  Basic Accounting Berv.
692 W. 29th St, Suite 9
fAialesh, F1 33012
305 - B87-4185
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ARTICTLE V¥ OFFICRRS DIRECTORS
The name(s) and street address (es) of the initial officer(s!
if any, who shall

hold office the first ¥year of the
corporation'e existence or until their succesgor{s) is (are)
elected, is{are):

BELKYS 8. GARCLA

Risleah, Florida 33016

DIRKECTOR

ARTICLE VI INCORPORATOR(5)

The name(s) and streetr addrees {es) of the Incorporator(s) te
these Article of incorporation is (are):

BELKYS B. GARCLA PRESTUENT.SECRETARY & TREASURER
2435 W. 67 PL, Bldp.10 U-Ll - 100 sharesg

Rlaleah, Florida 33016

The undersigned has

{have) axeacuted these Areicle of Incorpora
tion thig 16 th. day of September , 188 .
/e,
ﬁggeatura/Title
Signature/Title
Signature/Title -
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CERTIFPICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pPursuant to the provisions ¢f sections 607.0501 or 617.0501,
Mlorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statement in degignating the registered office/registered
agent, in the State of Florida.

1. The name of the ¢orporation is:

: DEL_TRAVIESO LEARNING DAY CARE CENTER CORP.

2. The name and address of the registered agent and office
is BELKIS 8. GAR_ZL_A
{(Mame)

2455 W. &7 PL. BIHG~10 U=-11
(F. O, BOX NOT ACCEFTABLE) T

HWialesh, ¥iorida 33016
{(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, T FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
KRELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCRPT THE OBLIGATIONS OF MY
POSITION AS MY PQSITION AS REGISTERED AGENT.

SIGNATURE_” e%‘{ﬂ?

DATE 09-16-48_
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