ELC Provider Services Committee Meeting
May 2", 2017, 10:00 a.m.
ELC Board Room
l. Welcome & Introductions Rick Beasley

II.  Approval of Minutes Rick Beasley

A. Motion to approve April 25™, 2017 Minutes.

Il Happy Children Academy Santiago Echemendia
V. Public Comments Rick Beasley
V. Adjourn Rick Beasley

Mission: To promote high-quality school readiness, voluntary pre-kindergarten and after school programs, thus
increasing all children’s chances of achieving future educational success and becoming productive members of society.
The Coalition seeks to further the physical, social, emotional and intellectual needs of Miami-Dade and Monroe County
children with a priority toward the ages before birth through age 5.



Provider Services Committee Meeting
April 25%, 2017; 2:00 PM
ELC Board Room

Committee Attendees: Abilio Rodriguez; Mara Zapata, Rick Beasley; Loreen Chant; Shaleen
Fagundo

Committee Absentees: Shaleen Fagundo

Staff Attendees: Angelo Parrino; Lisa Sanabria; Lisney Badillo; Jenifer Hernandez; Jackye

Russell; Fiorella Altare; Cynthia Caceres; Evelio Torres; Angela Gil; Ana
Rodriguez; Victor Caballero; Johana Miranda; Sandra Gonzalez

General Attendees: Daniel Benavides
I.  Welcome and Introductions Rick Beasley
Il.  Approval of Minutes Rick Beasley

O Motion to approve by M. Zapata.
0 Motion seconded by L. Chant.
0 Motion was unanimously passed.

The Learning Nest Academy Daniel Benavides

D. Benavides stated that a monitoring was conducted at The Learning Nest Academy and it was
found that the level 2 Background Screening Form was not in the following employee file, Nirva
Joseph.

The director stated that the background screenings have been submitted but the results have
not been received.

After reviewing the case he Hearing Committee recommended to recommended to place the
provider’s on a 6 month Corrective Action Plan with the following restrictions: 1) During this
time they are not to receive any class 1 violations or class 2 violations, if received they forfeit
their right to appeal 2) the immediate removal of Nirva Joseph (teacher) until the background
screening is received 3) If the screening is not cleared the case will be revisited 4) ELC will
conduct monitoring to ensure Nirva Joseph is not at the school.



VI.

O Motion to approve by M. Zapata.
0 Motion seconded by A. Rodriguez.
0 Motion was unanimously passed.

Miss Carusi Learning Center Daniel Benavides

D. Benavides stated that Miss Carusi Learning Center was placed on a corrective action plan for
the period of 6 months. During this probationary period the provider received 4 class 2 violations
on February 3, 2017 and 1 class 2 violation on March 9, 2017. On March 31°t, 2017 DCF removed
the class2 violation dated 03/09/2017.

The director stated that the letter sent to her referencing the results of her hearing did not
stipulate that she was waiving her right to appeal.

The Hearing Committee recommended to recommended to extend the providers Corrective
Action Plan by 6 months and advised the provider that during this time they are not to receive
any class 1 violations or class 2 violations, if received they forfeit their right to appeal.

0 Motion to approve by M. Zapata.

0 Motion seconded by L. Chant.

0 Motion was unanimously passed.

Public Comments Rick Beasley

Adjourned Rick Beasley






Case Summary

Client/Parent: VYuliet Hernandez (2281) - Yomankis Alvarez (Owner of Happy Children Academy)

Children: Melanie Suarez, born November 1997/Robert J. Sanchez, born October 2011/ Child
receiving the SR Program: Sophia Alvarez, born April 2011.

e Year 2008- Client legally married Yomankis Alvarez
e Year 2010- Client and Yomankis Alvarez Divorced (Broward)
e April 2011- Child Sophia Alvarez of both client and absent parent was born.

e Year 2012- Client and Yomankis Alvarez (absent parent) became owners of Happy Children
Academy Inc. (Sunbiz)

e Year 2013- Client started receiving the School Readiness Program as "Single" status.

(Client did not add/include Absent Parent/Spouse to the application).

Client reported working as a Teacher at Happy Children's Academy making $7.67/hr.
Client reported receiving child support of $180.00 monthly.

(Client never reported being Part-Owner/ Vice President to Happy Children's Academy).
e Year 2014- Client was re-determined for the School Readiness Program as "Single" status.

Client reported working as an assistant Teacher at Happy Children's Academy making $7.79/hr.
Client reported 'NO' child support from absent parent.

e January 2015- Client was re-determined for the School Readiness Program as "Single" status.

Client reported working as an assistant Teacher at Happy Children's Academy making $8.00/hr.
Client reported 'NO' child support from absent parent.

e July 2015- Client was re-determined for the School Readiness Program as "Single" status.

Client reported working as an assistant Teacher at Happy Children's Academy making $8.00/hr.
Client reported receiving child support of $150.00 monthly.

e May 2016- Client was re-determined for the School Readiness Program as "Single" status.

Client reported working as an assistant Teacher at Happy Children's Academy making $8.05/hr.
Client reported receiving child support of $150.00 monthly.

e June 2016- Client and Absent Parent opened up a new business: Evolution Hair Beauty
Salon, Inc. (Same shopping center as the Learning Facility, different suite number).

Notes:

Upon further review of the case, Loss Prevention found that during the time Mrs. Hernandez was
receiving the SR Program for her child, Mrs. Hernandez failed to report that she and Provider (absent
parent) were both owners of Happy Children Academy, therefore falsifying \omitting full household
income to the School Readiness Program.



Provider Mr. Alvarez, is in breach of the contract under paragraph 64 (Fraud) Florida Statute 1002.91
An intentional deception, omission, or misrepresentation made by a person with knowledge that the
deception, omission, or misrepresentation may result in unauthorized benefit to that person or another
person, for any aiding and abetting of the commission of such an act.

Florida Statute 414.39 section 4(a)-
Knowingly filed, attempts to file, or aids and abets in the filing of, a claim for services to a recipient of
public assistance.




Division of Corporations for Happy Children Academy
Corporation filed: November 13,2012 Effective Date: January 15,2013
Yomankis Alvarez (President) Yuliet Hernandez (Vice President)
Article 4 (IV) :  Number of shares the corporation is authorized to issue is 2:

MGR: Yomankis Alvarez Managing Member: Yuliet Hernandez (Both under the same residential area
in Hollywood Florida)

January 14, 2014

Yomankis Alvarez (President) Yuliet Hernandez (Vice President)
March 20, 2015

Yomankis Alvarez (President) Yuliet Hernandez (Vice President)
March 1, 2016

Yomankis Alvarez (President) Yuliet Hernandez (Vice President)
Marc h 17,2017

Notice of Change sent to Mrs. Yuliet Hernandez for termination of SR Program.
Deadline date: 4/16/2017

March 28, 2017

Mrs. Yuliet Hernandez contacted Loss Prevention and asked for the reason of termination. Mrs.
Hernandez was told that she never informed the Coalition that she was VP of Happy Children Academy.
Coalition was also never informed that Client/Parent and Provider also had another corporation opened
under Evolution Hair Beauty Salon Inc.

Added Information:

Evolution Hair Beauty Salon Inc. - Division of Corporations: Filed: June 13, 2016

Yomankis Alvarez (President) Yuliet Hernandez (Vice President) Inactivated: March 28, 2017
March 28, 2017 Division of Corporations:

Mrs. Yuliet Hernandez's name was taken out of the corporation, leaving only Mr. Yomankis Alvarez.

March 29, 2017 Ana Rodriguez, Director of Loss Prevention \Compliance along with Belkis Leon, Loss
Prevention/Compliance Specialist met with Mr. Yomankis Alvarez for some questions.

Mr. Alvarez denied living with Mrs. Hernandez in the same residential area (said that he lives at a
different address) and/or previously traveling with Mrs. Hernandez (said that they do not go on
vacations together).



Though Client and Provider Divorced in 2010; claimed to both be divorced; and claimed to both be
living separately, backup documentation shows an intact family.

March 29, 2017 Cynthia Rindone, Loss Prevention Investigator was given this case to further search.



















































































































CFN # 109680530, OR BK 4749

Page 880, Page 1 of 1, Recorded 11/01/2010 at
12:32 PM, Broward County Coi
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IN THE GIRCUIT COURT OF THE ¢y n'fe Qh‘lh
IN AND FOR [

JUDICIAL CIRCUIT,
QwAp D COUNTY, FLLORIDA

Case No_: 10-11575.

Division:
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¥INAL JUBGMENT OF SIMPLIFIED DISSOLUTYON OF MARRIAG!

¢ 02 108w
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. . X
This cause came beford this Cowst for a hearing on the parties’ Petition for Simplified Bisstfution
of Marriage. The Conrt, having|reviewed the file and heacd the Lestimony, mukes these findBi ol st
amd reaches these conclusions of law: 57
I The Court has jurisdiction over the subject matter and the partics.
2. At least one party has 1

&en u resident of the State of Florida for more thag § months immediately
before filing the Petition for Simplified Dissolution of Marriage,

3. The partics have no minor or dependent chitdren in common, and the wift iy not pregnant.
The marriage between the parties is irretrievably broken. Thersfore, the marj
parties is dissolved, anq the parties are restored to the status of being siugic.

Marital Settlement Agreement.
(v one only)

8. 'The parties have voluntarily entered into v Marital Settlement Agreement, and each
has filed the required Financial Affidavit. Therefore, the Marital Settlement A greement is
filed as “Exhi;?l A” in this case snd is ratified and made a part of this fins! judgment.
The parties are prdered 10 obey all of ts provisions.

~——  b. There is no marital property or marita! debts to divide, as the parties previously have
divided all oftheir persunal property. Therefore, each is awarded the personal propurty

ke or she presently bas in his or her poasession, Each party shall be responsible for any
debts in his or her own nume.

agc between the

{ Yyes (X)no The wifie’s former name of fill legral name)
is restored.

The Court reserves juris

diction o enforce the inarital sctilement agreement.

ORDERED on__ {3120~ (>
L Ed 4t

CIXCUIT JUDGE
COPLES TO:
Petitioner {or his or her attorney)

Respondent (or his or her attorey)
Other;

Fioridn Family Law Rules of Procedure Fog

m 12.990{x), Final Judgmant of Simplified Dixsulution of Marriage (3/00)

R s WIENESS my e
RSl TR \\i ez, this they i
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CHASE € Deposit Account Balance Summary

03/29/2017

Requestor information:
HAPPY CHILDREN ACADEMY|CORP

1927 W 68TH ST
HIALEAH, FL 33014-4403

Summary of Deposit Account

Account Number Account Type Open Date | Current Balance | Avg Balance (12 mos)
BusinessSelect Ckg
11/16/2012 $12,591.90 $13,124.00
Customer Information
HAPPY CHILDREN ACADEMY CORP Sole Owner
YOMANKIS ALVAREZ Signer

Deposit Account Balance Summary request completed by:

UDEISMY PRADO
(305) 512-9947
Hialeah West

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A.

This letter is written as a matler of business courlesy, without prejudice, and is intended for the confidential use of ithe addressee only. No
consideration has been paid or received for the issuande of this letter. The sources and contents of this letter are not to be divuiged and no
responsibility is to attach to this bank or any of its officers, employees or agents by the issuance or contents of the letter which is provided in good faith
and in reliance upon the assurances of confidentiality provided to this bank. Information and expressicns of opinion of any type contained herein are
obtained from the records of this bank or other sources|deemed reliable, without independent investigation, but such infarmation and expressions are
subject to change without notice and no reprasentation |cr warranty as to the accuracy of such information or the reliability of the sources is made or
implied or vouched in any way. This letler is not to be reproduced, used in any advertisement or in any way whatsoever except as represented to this
bank. This bank does not undertake to notify of any changes in the information contained in this letter. Any reliance is at the sole risk of the

addressee.






EIN Individual Request - Online Apblication

EiN Assistant

Page 1 of 2

Your Progress:

Summary of your information

i.identity - 2| Authenticate -

3. Addresses

Please review the information You are about to sybmit. if any of the information below is incorrect, you will

need to start a new application.

Click the "Submit" button at the bottom of the| page to receive your EiN,

Organization Type: $ Corporation

S Corporation Information

Legal name:

County:

State/Territory:

Date Corporation started or acquired:
Closing month of accounting year:

State/Territory where articles of organization

are (or will be) filed:

HAPPY CHILDREN ACADEMY CORP
MIAMI-DADE

FL

NOVEMBER 2012

DECEMBER (The closing month of the
accounting year is defaulted to December due to
your organization type. To change your closing
month of accounting year, complete Form 1128 /
Foun 8716.)

FL

4, Details

5. EIN Confirmation

Help Topics

& Whatis Form 11287

&) Whatis Form 87167

Addresses

Physical Location;

Phone Number:

1927 W 68TH ST
HIALEAH FL 33014

305-609-4127

Responsible Party

Name: YOMANKIS ALVAREZ
SSNATIN: XXX-XX-3576
Principal Business Activity

What your business/organization does: OTHER

Principal products/services:

CHILDRENS DAY CARE

Addltional S Corporation Information

Owns a 55,000 pounds or greater
highway motor vehicle:

Involves gambling/wagering:
Involves alcohol, tobacco or firearms:

Files Form 720 (Quarteriy
Federal Excise Tax Retumn):

Has employees who receive Forms W-2:
Reason for Applying:

https://sal.www4.irs.gov/modiein/indi

NO
NO
NO

NO
NO
STARTED A NEW BUSINESS

idual/verify-information. jsp

11/16/2012
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-‘.:‘) \ e S State of Florida gick Scoft
%, & Department of Children and Families "
RENAUD T David E. Wilkins
MYFLFAMILIES COM Secmta:y

Esther Jacobo
Regional Managing Director

Acknowl ent of erstandin een Seller and Boyer
We sesde  Seaecedo vof NMossmy  CxeidMcea 3¢,

. (Feller/Exlsting Cromer) NV (Eolofliry/Carporation)
and yoman 1223 Mospesz Jof Howpy CIhT [dren éadeamy,
- (Buyer/Prospective Owner) VT @acilin/Comonation) ~J

do hereby intend to change ownership and acknowledge the following to be undersiood:

I Child care facility licenses are not transferable from one ownexfoperator to another of from
one physical location to another.

I Florida Statute 402.308(2) requires that a new/prospective owner (buyer) of a child care
facility receive a new license prior to assuming responsibility for the facility.

[0 Tn order to receive the new license, the new/prospective owner must submit an epplication to
the Department as least 45 days prior to the date of their planned change of ownership.

IV. An application is not complete until all information has been accurately submitted.

V. Unless otherwise notified, upon completion of the new application packet, the Department
shall proceed with licensing the new/prospective owner (buyer).

VI One week prior to the time the new/prospective owner assumes responsibility for a child
care facility, the existing owner must notify each child’s parent/caretaker of the pending
transfer,

VIL. The date the new License is signed shall be the date of the annual license for the
new/prospective owncr (buyer) and shall serve as the closure date for the
existing/previous owner (seller).

VII. After the new license is issued, the Early Leaming Coalition and/or Child Development
Services shall be notified of this change, if necessary.

IX. Prior to the change of ownership all administrative fines or fee must be paid in full.

ﬁuyerlfrﬁp‘emveﬁwﬁer)

" Child Care Regulation
401 Northwest 2™ Avenue, South 424, Miami, Florlda 33128

Mission; Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and
Advanze Personal and Famlly Recovery and Resiliency

T4/1a 39%d NHA3S 9HIH AW pTETISS56E 11:688 Z18Z2/p1/21
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InstructiL:ms: Alt information on this application|must be truthfu! and correct. Complete this application in its entirety,
be accepted. Please contact the licensing agency if there are any qu

sections apply. Incomplete applications will not
application,

*FOR LICENSE RENEWALS ONLY: Renewal of

APPLICATION FOR A LICENSE TO OPERATE A

CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACK INK

If, at the time of this license renewal

application, there is a pending administrative hea ring resulting from a proposed fine, it shall not affect the renewal of this license.

as appropriate. Not ai
estions relating to this

this license is contingent upon the payment of any fines previously imposed as a sanctior
against this ficense that was not contested, or that was affirmed at an administrative hearing.

SECTION 1: PROGRAM INFORMATION (THIS SECTION MUST BE COMPLETED IN ITS ENTIRETY)

Application Type (Choose One):

[] Change of Ownership [ Revision of Existing License

Happy (b e Ad

0 rnitiali@R bnewal Year
Name of Facility as it is to appear on licenge’

e oy : o
@Us) 20~ 3

£,

Telepheone Nurr]ber (jnglugingjarea code:

o m et o e

Alternate Telephone Number:
Qe Y Q) -f 5 oy

AL o f
i

Mailing Address of Facility, if different (include ai

S:rge{t’Adv'dre%s of Facility (physical address). . I'City: ] County: i Zip Code.
05 e b 3 R Al LDabe — 1aazsy

y and zip code):

E-Mail Address: o
WIS N T L W\HK:’;): A

’ E-Mail: 1 Do Not Have E-Mail P2 ey T
v i [ Do NotWishto Provide | (AL 5) # 16

T
oy oLy
¢ » 2

i

‘ Fax Number (including area code |’

ownerfoperator? [ Yes I',_\}’No

is this facility located in or adjacent to the _}wme of thei
I
|

If yes, ail household members must be identified and background
screening completed. Please attach a list of family members with

E Maximum Capacity
their names and dates of birth, \
1

{Pays and Hours of Operation — please che

ck AM or PM as appiicable:

[Months of Operation: [] Schoof Year Only

Monday Tuesn_j.'::iv Wednesday Thursday Friday Saturday Sunday
[ 24 hour care am  Ram|  [Nam C Eam o Faw [am [Jars
Opening Time: 230 Tem 140 [Jem | &2 AC Oem w32 0em {354 Tem 4732 [em L_IPM
; [ Jam - Dam ) [Jam [Jam am oo Oam LYY
Closing Time: P00 [lem @00 Mem | <300 Rlem AL Nem AL R ©0 0 Fem Y

[ 12 months [ Other

S

[Check all service options that apply: Program operated as a:
Fuil Day Half Day Drop-in Night Care Befm‘%,schoof {Check Only One)
. L} Child Care Faciiity i
[OR
After School Weekend Infan{ Care (0-1)  Food Served: Transportation [ School-Age Child Care Program: :
N O O O :

SECTION 2: OWNERSHIP TYPE (CHECK ONE)

L] individua! Ownership - Not incorporated Individual Owner

Complete Sections & and E

5 Corporation C

orporation Documentation required

Cormnplete Sections B and £

" | Parinership — Not Incorporated Partnership Documentation required

Complete Sections € and E

[ Cther Entity — Not Incorporated

e.9. School Board, Local Government Before & After
Sdhool programs, Parks and Recreation, Faith Based

Complete Sections D and £

PR S

Telephone Number (including area code).

( J

SECTION A: INDIVIDUAL OWNERSHIP — NOT INCORPORATED (Special Instructions: One owner) h
Name (First Middle and or Maiden Last): :

!
Date cf Birth' Sacial Security Number* ‘ f
Home Address. City: i Siate: ['Zip Code. 7»

Background screening of owners, operators. and director

used for identification purposes when performing the backgreund screening required by 402 305, and 402.308, F 8

--F8P 5017 Application For A License to Qperate b Child Care Facility, July 2012, 65C-22 D01(43, and E5C-22.008(20d1. F A Tons o

s\who by definition are child care personnel is required by 402.305(2). Social security numbers are 3





SECTION B: CORPORATION (Speci Instructions: Upon initial application for child care licensure, attach Articles of
Incorporation, which must include the names,|the title/office, address, and telephoneé number for each member of the Board of Directors.
Also attach the name arid telephone number of the corporation’s registered agent. Failure to continuously maintain a registered office andfor
registered agent in Florida'is grounds for revocition of this license. For RENEWAL applications for child care licensure attach a current copy
of Certificate of Status/Certificate of Authorizatibn from the Departmént of State available through SunBiz.org.)
N of Corporation:_ . A ‘ Corporate And FEIN #: _ \

WAOOU T hi1Duen AeaDomy Cuep | 105503 Lranns .

Address ol Cbrpojation: -{' . g ‘{ Incorporated in \.E:?State?
i If out of state, is the corporation registered in the State of Liorida? |

Yes [] No [] i no, please register prior to submitting an application.

T

City;‘;\ A s l State: Zip Cade: Telephone Number {including area code):
laleah EL 13900Y | 305, G20 1354
Designatqd\f:orporate Re?\resentative: ',. oo N Date of Birth: Social Security Number*:
COMADA = “'\\Uﬁwﬂ o A
Home, Addre'ss: o - N Zip Code:
T e BV U R A o0 i i
cA 20 M) S e L

SECTION C: PARTNERSHIP — NOT INCORPORATED (Special Instructions: Attach a copy of the Partnership Agreement
annually. Attach additional sheets as applicable|if more than two partners.)
Partner #1 (First Middle (Maiden) Last):

Date of Birth: Social Security Number*:

Home Address (street address): City: State: Zip Code:

Telephone Number (including area code):

{ )
Partner #2 (First Middle (Maiden)} Last):

Date of Birth: Social Security Number*:

State: Zip Code:

Home Address (street address): City:

Telephone Number (including area code);

{ J

SECTION D: OTHER ENTITY — NOT INCORPORATED {Special Instructions: These are programs operated by School
Boards, before and after school programs, faith based programs and other non-incorporated entities.)
Name of Entity:

Entity's Designated Representative (First Middie and or Maiden Last):

State: Zip Code:

Address of Entity (Street Address): City:

Telephone Number {including area code):

{ }

Background screening of owners, operaters, and directors whe by definition are child care personnel is required by 402.305(2). Social security numbers are also
used for identification purposes when performing the background screening required by 402.305, and 402.308. F.S.
CF-FSP 5017, Application For A License to Operatéd a Child Care Facility, July 2012, 65C-22.001(1), and 65C-22.008(2)(d}, F.AC. Page 20of4






ISECTION E: ON-SITE DIRECTOR INFORMATION - To be completed by all applicants (Special nstructions: An On-
ite Director hotds a Director Credential and is r ponsible to for the day-to-day operation of the facility and is required to be on-site the majority,

f operating hours. A Multi-site Director holds & irector Credeh{ial and supervises multipie before-school and after-schoot programs for a

ingle organization s follows: (a) Three sites regardless of the number of children enrolled or (b) More than three sites if the combined number

f children does not éxceed 350.)
4 Tovee

Name: {(First Middle and or Maiden
Socia

st)

| 2Ul0oma De

Date of Birth:

WMoz9o

Home Address:

) . City: . . State; ; ZipﬂCodez o
4224 s (46 P/ ’ S £l 32185
Tel hone Eumber (including areg code): , If Applicable, Name of Multi-Site Programs and enrgliment:
525- 304 B

SECTION 3: ATTESTATION (To be compieted by all applicants)
Has the owner, applicant, or director ever had a |icense denied, revoked, or sus
discipfinary action, or been fined while employed|in a child care fagility?

O yes -waNo i yes, please explain: {attach additional sheet(s) if necessary)

pended in any state or jurisdiction, been the subject of a

Have you or anyone identified as a party to owng
any capacity other than a driver's license?

Yes []No Ifyes, where, what type of licehse, license number, and under what name?

iakah £ Q114D 220l , ahild aage éaaf/;#&z , #AP'PZI Ghilbeon doatymy

I hereby attest that the information contained in this section is truthful and correct under penalty of perjury. i g
initial

rship ever held a license {child care, foster care, cosmetology, etc.) with any state agency in

Pursuant to section 402.3054, F.S., child enrjchment service providers shall be of

using level 2 standards in Chapter 435, F.S.| If this facility utilizes a child enrichment service provider, it is the responsibility of
the director to ensure that the child enrichment service provider is screened accordingly and parents/guardians provide written
consent before a child may participate in activities conducted by the child enrichment service provider.

good moral character based upon screening,

The Health Insurance Portability and Accountability Act (HIPAA) requires that personally identifiable health information must be
protected from disclosure and maintained in a manner to prevent inadvertent disclosure to the public and to otherwise assure the
privacy of such information. Your signature| on this application indicates that you agree to comply with the requirements of
HiPAA by protecting the confidentiality of employee and children’s health records in your possession,

Pursuant to section 435.05(3), F.S., eagh emfl yer must attest via signed affidavit ¢ piiance the provisjons of Chapter 435,04,
F.S. By signing below, fjnmggﬂig kiigggeﬁ, Applicant of _LADPY m\! [DvZn AQA ey Child Care

Facility, do hereby affirm that dil child care personnef meet the statutory requirtmehts for background screening. ¥

Falsification of application information is grounds for denial or revocation of the ficense to operate a ch
signature on this application indicates your ungerstanding and compliance with this law.

NOV-4-)2

Signaty 0\@1 or Organization’s Desighated Representative Date

i'd care facility. Your

Person completing application if other than Owner|or Organization’s Designated Representative.
Name: (Please Print)

Telephone number including area code:

)

Background screening of owners, operators, and directors who by definition are child care personnel s required by 402.305(2). Social security numbers are also
used for identification purposes when performing the backgrpund screening required by 402.305, and 402.308, F.S.

CF-FSP 5017, Application For A License to Operate a|Child Care Facility, July 2012, 65C-22.001{1}, and 65C-22.008(2)(d), F.A.C. Page 3 of 4






Sworn to and subscribed before me this _2

iday of (Q‘CV()«M!QQ{ZOH

SIGNATURE OF NOTAEY PUBLIC, STATE

Noria N Je<

t OF FLORIDA

(Print, Type, or Stamp Jommissioned Name
{Check one)
Affiant personally known to notd

OR

ry

Affiant produced identification
Type of identification produced:

# of Notary Public)

W,
SR,
& olldsn sy
F e 2
S*§ %2"- 3
== L] H =
22 mrag, tS
’é"&% ‘S
%

. . )
"'?5?‘/ 'ﬁbﬁ%ﬁﬁg@?
/,,lf,? STATEQ \\\\\\\

g
Do Npt Write Below this Line — Official Use Only
Date Fee Receiveq: Amount: Check Number: Received By Signature/initials: Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference | Date of Search: Conducted by Signature/initials: Exact Address Match:
(httg:lloﬁendgr.fdte.stage.ﬂ.us) . [3 Yes
] No

Background screening of owners, operators, and directors wH
used for identification purposes when performing the backgro
CF-FSP 5017, Applica

o by definition are child care personnel is required by 402.305(
Und screening required by 402
tion For A License to Operate a Child Care Facility, July 201

2). Social security numbers are also
-305, and 402.308, F.S.

2, 85C-22.001(1), and 65C-22.008(2){d). F.A.C. Page 4 of 4






APPLICA

Instructions: All information on this application m
sections apply. Incomplete applications will not be
application.

*FOR LICENSE RENEWALS ONLY: Renewal of this

ATION FOR A LICENSE TO OPERATE A

CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACK INK

ust be fruthful and correct. Compiete this application in its entirety, as appropriate. Not all
accepted. Please contact the licensing agency if there are any questions relating to this

license is contingent upon the payment of any fines previously imposed as a sanction

against this license that was not contested, or that was affirmed at an administrative hearing. If, at the time of this ficense renewal

application, there is a pending administrative hearing

resulting from a proposed fine, it shall not affect the renewal of this license.

-

SECTION 1: PROGRAM INFORMATION (THIS SECTION MUST BE COMPLETED IN ITS ENTIRETY)

Applicafion Type (Choose One): [ Initia)

*Renewal Year

_I:]fChanggof Ownership [] Revision of Existing License

,

Mailing Address of Facilily, if different (include city
-

v

|

Nan'}e of Facility as it is to appear on license: T(ﬂj.lfgih? N?irr(t;ei(}n%lugngqarea code):
Hppy Qhiidien AoaDome - SRRy
-ounty: ip Code:

and zip code):

E-Mail Address: E-Mail; . Fax Number (including area code):

[] Do Not Have E-Mail —
RAﬁﬂle.lMﬁAQADemg Deatoo.eom | Ooonvawsrormiee |305) G2k - 1379
Is this facility located in or adjacent to the Hdme of Ihel Hfiyes, all household members must be identified and background | Maximum Capacity:
owner/operator? [] Yes No streening completed. Please attach a list of family members with

lITeir names and dates of birth.

_DADQ__’%%DH{W

FﬁﬁAbAha.

|
!
i

22

Months of Operation: [ ] School Year Only f
Check all service options that apply:

Days and Hours of Operation - please check AM or PM as applicable:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
[ 24 hour care AM ™Mam Bdam Biam Ham AM Oam
Opening Time: .20 {Tem ! %0 Oem 223D Tlem @A0 Opm B1A0 [em b Cem Clem
- [am Oam | Clam Oam Cam [Jam Oam
Closing Time: A:00_[Xem 400 (@em H: Opem 4:00 Idev 4100 Kem 20D Gdem Cem

K] 12 months [] Other

Program operated as a:

Fuli Day HalEgay Drop-In Night Care Before Schaol (Check Oniy One)
] 1 Bﬁ Child Care Facility
OR
After School Weekend Infant Care (0-1)  Food Served Transportation [ School-Age Child Care Program
O O O

SECTION 2: QWNERSHIP TYPE (CHECK ONE)
L] [ndivicual Ownership ~ Not incorporated Individual Owner o Complete Sections A and E

Corporation Corporation Documentation required Complete Sections B and E

Parinership — Not incorporated

|_Parinership Documentation required

Complete Sections C and E

[

Other Entity - Not Incorporated i eg.

i Sch

pol programs, Parks and Recreation, Faith Based

School Board, Local Government Before & After Complete Sections D and E

SECTION A: INDIVIDUAL OWNERSHIP

= NOT INCORPORATED (Special Instructions: One owner)

Name (First Middle and or Maiden Last):

Data of Birth:

Secial Security Number*:

Home Address:

City: E State: Zip Code:

}

Telephone Number (including area code):

( )

Chapter 435, F.S., requires background screening of owners

performing the background screening required by 402.305, F.S

CF-FSP 5017, Application For A License to Operate a

, operators, and directors. Social securily numbers are also used for identification purposes when

Child Care Fagcility, March 2009, 65C-22.001(1), F.A.C. Page 10of 3





| SECTION B: CORPORATION tSpecialin

Incorpoaration, which must include the names, the title/office, a

structions:

copy of Ceriificate of Status/Certificate of Autholization from the Depa

Upon initial application for child care licensure, attach Articles of
ddress, and telephone number for each member of the Board of Directors.
Also attach the name and telephone number of the corporation’s registered agent. Failure to continuously maintain a registered office and/or

rtment of State available through SunBiz.o[g.)

Namejof Corporation;

T et 06

k.

AR Uhiltuen Acabimy @oup-

. leCodemi .

| 23014

UG 405509 Pavoooiszs

‘incorporated in whi'cn’Séat Y

It out of state, is the corporation registered in the State of Florida?

Yes iNo [T no, please ster prior to submitting an application.
Telephone Number (including area code).

305 DAl-1239.

Home Ad

S0 N [y

I G ey T
1

Date of Birth: Soclal Security Number*:

353

Zip Code:’

Kliam jakee ST

A 30/t

SECTION C: PARTNERSHIP - NOT INCORPORATED (Special Instructions: Attach a
f more than two partners.)

copy of the Partnership Agreement

annually. Attach additional sheets as applicable
Partner #1 (First Middle (Maiden) Last):

Date of Birth: ~

Social Security Number*:

Home Address (street address): City: | State | Zip Code:
|
!
Telephone Number (including area code):
{ )
Partner #2 (First Middle (Maiden) Last):
Baie s it e e ot e o e Sovial Security Nombar: S e et e
Home Address (street address): City: State: Zip Code:

Telephone Number (including area code):

{ )

Name of Entity:

'Entity's Designated Representative {First

SECTION D: OTHER ENTITY ~ NOT INCORPORATED (Special Instructions: These

Boards, before and after schoal programs, faith based programs and other non-incorporated entities.)

are programs operated by School

Middie and or Maiden

Last):

Address of Entity (Street Address);

City: State: Zip Code;

Telephone Number {(including area code):

{ )

Chapter 435, F.S,, requires background screening of ownd

performing the background screening required by 402,305
CF-FSP 5017, Application For A License to Operate

F.s.

@ Child Care Facility, March 2009, 65C-22.001(1), F.A.C.

rs, operators, and directors. Social security numbers are also used for identification purposes when

Page 2 of 3






Sworn to and subscribed before me this O Q-day of J!Oyg—}m l,g() r20 f_KE

(\/"\ Y

SIGNATURE OF NOTARY PUBLIC, STATE OF
MDY LOt N%fm(es

FLORIDA

(Print, Type, or Stamp Commissioned Name of Notary Public)

{Check one)
Affiant personally known to notary

OR

O Affiant produced identification
Type of identification produced:

by,
SNONA Napa .
N \\O,u-éé;.,?{%{'u

oy . -,
~3 iy “\M" O/P b "}
§ .-'-\di:b‘“h Vot %
- Dy =
= * 2 mhy =
?,9\.'- #FF 034844 S
o, LS
25 S (87T
Ty e oS
LTI L o
NN

Do Not Write Below this Line - Official Use Only

Background screening of owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Social security numbers are also
used for identification purposes when performing the backgrpund screening required by 402,305, and 402.308, F.S.

CF-FSP 5017, Application For A License to Operate a Child Care Facility, July 2012, 65C-22.001(1), and 65C-22.008(2)(d), F.A.C.

Page 4 of 4





DIRECTORINFO

D RMATION -
Credential 2 nsible i

S1
of
N

aiden

ame: fF
] UAW‘A € lena

D

254

Home Address: ) City: State: Zip Code:
T??%D W('zT? AV de): If'g/dl;a{?%l/) f Multi S'té/ p?aéz/gt'

Lo 258 1G5 =" P : '

-SECTION 3: 'ATTESTATION.(T6 be conjpleted by all applicants)
Has the owner, applicant, or director ever had a licgnse denied, revaked, or suspended in any state or jurisdiction, been the subject of a
disciplinary action, or been fined while employed in child care facility?

] Yes Iﬁ No If yes, please explain; (attach additional sheet(s) if necessary)

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. ?ﬁ
Initia

any capacity other than a driver's license?
Yes No Ifyes, where, what type of license, license number, and under what nam

,le.lfmh £ L AITMD 2204, ChID aade o.f/:‘z‘gz ,HA;;{M [ en

L

ny
Pursuant to section 402.3054, F.S., child enrichment service providers shall be of good moral character based upon screening,
using level 2 standards in Chapter 435, F.8. Ifithis facility utilizes a child enrichment service provider, it is the responsibility of
the director to ensure that the child enrichment|service provider is screened accordingly and parents/guardians provide written
consent before a child may participate in activitigs conducted by the child enrichment service provider.

Have you or anyone identified as a party to ownersjip ever held a license (child care, foster care, cosmetology, etc.) with any state agency in

The Health Insurance Portability and Accountabfiity Act (HIPAA) requires that personally identifiable health information must be
protected from disclosure and maintained in a m nner to prevent inadvertent disclosure to the public and to otherwise assure the
privacy of such information. Your signature on this application indicates that you agree to comply with the requirements of
HIPAA by protecting the confidentiality of employee and children’s health records in your possession.

e e
g

nel meet the statutory requirérhehts for background screening, V.

Pursuant to section 435.05(3)
F.S. By signing below, | ‘
Facility, do hereby affirm that alf child care perso

Falsification of application information is grounds for denial or revocation of the license to operate a child care facility. Your
signature on this application indicates your understanding and compliance with this law.

[[-2- .

Owner or Organization’s Designated Representative Date i

Person completing application if other than Owner on Organization's Designated Ropresentative.
Name: (Please Print)

Telephone number incliding area code:

{ )

Background screening of awners, operators, and directors who| by definition are child care personnel is required by 402.305(2). Sgcial security numbers are alsg
used for identification purposes when performing the background screening required by 402.305, and 402.308, F.S,
CF-FSP 5017, Application For A License to Operate a Child Care Facility, July 2012, 65C-22.001(1), and 65C-22.008(2)(d), F.A.C. Page 30f4






APPLICA

Instructions: Al mformation on thrs application m
sections apply [ncomplete applizations will not be
applicatian

*FOR LICENSE RENEWALS ONLY: Repewat of
against this kcense that was not contested. or that
application thare 18 a pendma adrministrative hean

TION FOR A LICENSE TO OPERATE A
CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACK INK

Ist be truthful and cornrect Somplete s appheation s ts entrsty, as apprapnate. Not all
accepted Piease contact the hoensing agency  there ale any questions rejating to this

is kcense 1s contingent upen e payment 0i any fines previously imposed as a sanchon
sas affirmad at an administrative heanng. T at the ime of Hus leense renewat
g resulting from a proposea fine, it shall not affect the renewal of this heense

SECTION 1: PROGRAM INFORMATION

i {THIS SECTION MUST BE COMPLETEL IN ITS ENTIRETY)

Application Type (Choose One) [dinial ] “Ren

biwal Year ] Change o* Owaership Mevision of Existing License

Rane of Facility as it is to appear on hesnge”

napp t& i i

1y Weet

FAY

g phone 't;z;nzierb’uniuTnéa:;a;]oagp

. .-\Iterna:e Telephone Number
. v

lalealo

SMail A ess
rzgg DWnAz'AE):m
s {‘Iil!'.' locateci i of adiacent lo

Mo

m

'he

sical address)
Marling Address of Facility, of different \includa oty
gwneroperator? [ Yes ‘
I

= hs:\mﬂ- d
A

Days and Hours of Operatiori - ple;seuéhec

and zip code:

TE-Mail [ Do hiot Have E-fal Fan \Iumber ‘nciuding area coge

VU ‘W] [ Do hutish w Provide m! C)U ' } 5 -) /J..

If yes. alf housenoid members must be dentfied and h?ch\;rﬁumd { Maxmm © apati
dereaning completed  Please attach a hist of famity memBets with ! -y
.__,Z

eir names and dates ot hirth

ik AM or PM as applicable:

Mon Tuesday Wednesday Thursday Friday Saturday Sunday
[ 24 hour care AN ap i Man an L Pama {TJam
X l H . 3 ol o
Opening Time: bw Tev @50 Tow 230 Tem @258 Tewe €230 ene & 5 Tl Oem
/) {am & Cam . Cem P Tam AM T am Tans
Closing Time: [Rrm /\ IR 2y ) Flew | Xem & \ o 20X (pta [Mem
Months of Opersation: [ ] School Year Only [ 112 months [ Other
Check all service options that apply: Program operated as a:
Ful y Hal[%\ay Cngg-Ini Might Car Eefore Sohool : {Check Only One)
g o 3 KC hitd Care Fagility
OR
After $chool Weekend Infangfre 10413 Food Transportation 7} SchookAge Child Care Program
O
SECTION 2: QWNERSHIP TYPE (CHELK ONE}
L] Individual Gwnership - Notincorperated — indridual Swngt . Compiete Sections Aand E
Cnrporation LG poratlun Documemauon reguired
P o ) Pa tnership | t:\x,umr_ntatlm* required i Cand E
[:] Other E ity — Mat Incorpotated ¢ School Beard Lacal Government Befoie & After : LJmn;ele Secticns D and E
Schoo! pa‘ogram& Parks aned Recregnon Faith Based

SECTION A: INDIVIDUAL OWNERSHIH

- NOT INCORPORATED (Special instruciions: One swner)

Hame 1First NMhigdie and o Maiden Last:

Date of Birth

Social Security Humber:

Home Address

—Te!ephons Mumber ﬁncludmg area code

1

1

ary T Slate

Bachground screening of owiers, operators. and directors
usad for idantfication purposes whan perierming the back
CF-FSF 5017 Applicatton For A License to Dperateja

whe by definition ate chid care personnel is required by 402 30512y 3ocial security aumbers are also

pround screening required by 402 206 and 402208 F.8

& Chud Care Facility. July 2012, 65C-22 031i1) and 65C-22 0G8:2nd) F.A C. Page 1ol 4
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SECTION B: CORPORATION {Special |
Incorparation, which must inciude tha names, th
Also attach the name and telephone number of tH
registered agent in Florida is grounds for revacati
of Certificate of Status/Centificate of Authorzation

P

nstructions: Upon initial application for child care licensure. alach Articles of

@ titiefoffice. address, and telephone number for each member of the Board of Directars.

e corporation's registered agent. Failure to continususly maintain a regisierad office and/or
bn of this license. For RENEWAL applications for child care licensure attach a current copY|

from the Department of State avaiiabie throughk SunBiz.org.)
Cyp(porate And FEIN #:
| 4 4b- 1405503

Happr Ah ibvm Ao/
a2+ W 6% <t

Address of Borporation:
N
LiAeah

“State,

il

\Demy &g Fizcoppayzag

incorperate dﬁwhl.:h State?

logi DA

If out of state, ¢s the cotparation registered i the State of Florda?

i YesEINo [] itno. please reqister priaf fo submitting an application
Telephone Mumber (including area code):

i

Desigpated Corporaje Represenlativ
Nomankis - Alvage
Home Address.

©420

Niw 1524

Date of Birth Secial Secutit;

R . Ay
2R A :;J?a'al_m [akes .

SECTION C: PARTNERSHIP - NOT IN
annvally. Attach addironal sheefs as apphicable i

CORPORATED (Special Instructions: Attach a copy of the Parnership Agreement
Inore than twe partners 3

Partnel #1 ¢First Middle (Maiden, Last,

{

Date of Birth "T8acial Secuiily Hurnber

B - : éﬂy”" o E ?lata

: !

Telephone Num {including area code)
[ P
Partner #2 (First Middle (Maiden: Lasgty
Date of Birth-  Bociel Sacunty Number
Home Address (straet address) "Biate -
“Telephone Number finciuding area codes T T

SECTION D: OTHER ENTITY - NOT IN

Boards. bafore and afier school programs, faith ba

CORPORATED (Special Instructions: These are programs operated by School
Eed prograrns and other non-incarporated entiies. )

MName of Entity

Entity s Designated Representative 1Firel

Widdip and or tMaiden

Las‘?’:h

Address of Entity (Street Address)

Telephone Number {inciuding area code-

{ i

- City State Zip Code

Backgraund screening of owners, operators. and directars
used for identification purposes when performing the backg
CF-FSP 5017 Apphcaton For A Lisense to Operate

/ho by dehnition are chiid care personnel is tequyed by 402 305(2;. Socal securily LUMbers are also
ound screening required by 402 305 and 402308 F £

Child Care Facihity July 2012 85C-27 8G1(1) and 65C-22 00B(2)id) F. & C Page 2 of 4

I
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ECTION E: ON-SITE DIRECTOR INF

ite Director holds a Director Credential and is res
foperating hours. A Mufti-sile Director holds a [

ingte organization as follows: (a} Three sites reg
f chitdren does not exceed 350 §

RMATION - To be completed by all applicants {Special instructions: An O
ponsibie to for tha day-to-day operation of the facility and is required 1o be on-site the majori
rector Credential and supervises multiple before-schiool and after-school programs for a

ardiess of the number of children enrofied or (b Mere than three sites if the combined number
51

La

Name (First Middle and or Maigen

loma

| Date of

“Home Aduress.

Y324 Sl

0
148 P

».Q \_A i *DEDJ{— :

$o .
City

/ wfide ' qﬁ(‘ zﬁp ;;eﬁ?_s

Telephane Number (inciuding area codes

L J

i if Applicable. Name of Multi-Site Programs and enroilment.

SECTION 3: ATTESTATION (To be ¢

ompieted by all applicants)

Has the owner applicant. or director ever had a
disciplina

O ves

chon. or been fined while employad |
No  If yes. please explain {aftach ag

lifense demed, revoked of suspended in any state or junsdiction been the subect of a
1 a child care faciy?

ditionat sheetis ' if necassary:

other than a dnver's license?
Ne

any capa

[ Yes

L

Have you or anyene 1dentified as a party to owned

i yes. where. what type ot licen)

Ehip ever held a icense (chiid care. foster care. cosmatology. etc.; with any state agency In

Fe llcense number. and under what name?

| hereby attest that the information contained

in this section is truthfuf and correct under penalty of perjury YA
Initial

Pursuant to section 402 3054, F.S., child eni

using levef 2 standards in Chapter 435, F.8

the director to ensure that the child ensichme

consent before a child may participate in acti

The Health Insurance Portability and Account

protecied from disclosure and maintained in
privacy of such information. Your signatur

HIPAA by protecting the confidentiality of emp

Pursuant {0 section 435.05(3}. F.3.. each emg

F.S. By sigmng bejow. !

chment service providers shali be of good meral character based upon SCreening.
If this facility utiizes a child enrichment service provider, it is the responsibility of
' sefvice provider is screenad accordingly and parents/guardians provide wiitten
ties conducted by the child enrichment service provider.

i

ghility Act (HIPAA) requires that personally identifiable health imformation must be
manner to prevent inadvertent disclosure to the public and to otherwise assure the
on this application indicates that you agree to comply with the requirements of
oyee and children’s kealth records in your possession.

d
e

loyer must allest via signed
. Applicant af

idavit cogpliance

the prpvisions of Chapter 435.04,
Y SEIDCMe . child Care

Facility, do hereby affirm thal all chiid care per.

Falsification of application information is groy

signature on this application indicates your u

sonnet meet the statutory requi nts for background screening?
nds for denial or revocation of the ficense to operate a chiid care facilty. Your

nderstanding and compliance with this taw

I

&[24/1 .

Signature of Owner or Organizaticn's Desig

Person completing application if other than Ow

nated Representative Date’

nef or Organization’s Designated Representafive.

Name (Please Prinhy

Telephone number ncluding area code

( )

Background screening of owners, uperators, and directol

used for identificelion purposes when performing the backg
CF-FSP 5017 Application For A License to Operata

rs o by definition sre hid care personnel 1s required by 302 305¢2)  Social security numbers are also
raund screening required by 402 306 and 402 308 F 5.

p Child Care Facilty. July 2012 83022 0041y and 63C-22 00B(21dy FAC  Page 3 of 4
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Sworn {o and subsciibed before me this Z 9

N ‘
SIGNATURE OF NOTARY BUBL

\\\\(fﬁk ‘:—\ G-al

.
DF FLORIDA

oo o

~

day of&‘ YLy 2014,
)

—

{Print, Type, or Stamp Commiss:ioned Name

{Chegk pne)
%Fﬁam personally known to natar

OR

Affiant produced identificaticn
Type of identification produced;

bf Notary Public)

NICOLE FIGUEREDOC
Notary Public, State of Florid:

Do Ndgt Write Bejow this Line ~ Official Use Only
Date Fee Received: | Amount Chéck Number. Recawed By Signature’initials: | Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference Date of Search. Conducied by Signatura’Initiais. Exact Address Match:
Otp ptiender fdle state fi us) O Yes
[ 8o

Background scragning of owners, aperators, and directors
used for idenufication purpases whan perlorming the back
CF-FSF 5017 Application For A License to Operate

p Child Care Facihity, Juiy 2612 65C-22.00171) and 55C-22 00821/} FA C

who by dafingtion are child care personnel is 1equired by 402305171 Seciat securty numbers are also
round scresning required by 402 305 and 402308 F &
Page 4 of 4
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