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COVER LETTER

Department of Stie
New Filing Seetion
Divisien of Carporations
PO Box 6327
Tallahassee, FIL 32514

oo FULLOF LIFE HEALTH CARE INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INC] L DE SUFFIN)

Enclosed are an original and one (1) copy of' the articles of incorporation and a cheek for:

w $70.00 L. S78.75 1 878.7% L SR7.3¢
Filing Fee Filing Fec Filing tee Filing Iee.
& Cenificate of Staus & Certificd Copy Cerulied Copy
& Certificaie of
Siatus

ADDITIONAL COPY REQUIRED

_ VIARIA ERUIZ
FROM:

Nime (Prinied or (vped)

7730 SW LTI STREET SLFTE 202

Address

MIAMIFLORIDA 33183

Cuv, Swate & Zip

Davitire Telepbone numbe

MARIAQUIROSHDHOTMAIL.COM

Fomail adedicss: (i be used for future annual ceport notificaiion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 021, F.§ [Profi)

ARTICLE | oW
The nume of the corporation shall be:

FULL OF LIFE HEALTH CARE INC

ARTICLE I PRINCIPAL, QFFICE
Principal street address Mailing address, if dilferent is:

[3550 5W SOTH STREET APT 1203

MIAMIL FLORIDA 33193

ARVICLEIZ NN PURPOSE
The purpose for which the corporation s organived 1s:

ANY AND ALL LEGAL PURPOSES

ARTICLE 1V SHARES
The number of shares of stock i3,

104

ARTICLE V' INITIAL QFFICERS ANDAOR DIRECTORY

Name and Titie: GLENEA R BARROS FAWCETT, PRE. Name and Fitle: JOHN E CANAS RODRIGUEZ, VP

15550 SW 30TH STRELT APT E203 15350 SW SOTH STREET APT E203

Acdrass Address: -
MEANMIT, FEORIDA 33193 MIAMI FLORIDA 33193
Name and Tule: Name and Tile. .
Address Address:
Name und Titker__ Name and Tide: L

Address ~ _ Addicss:
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Name and Tile Namg and Title, -
Address e Address:
ARTICLE V] REGISTERED AGENT
The name andd Florida street addeess (PO, Box NOT aceeptable) of the regisiered agent is
GLENDA BARROS FAWCETT
Name: o
Address: P3350 SW BOTH STREET APT E203 P
~. U 0
MIAMI L FLORIEDA 32023193 fr‘“ 1 E:,’
I R
-’.?.?: e,
f
ARTICLE VIt INCORPORATOR N et
‘ (9%} .“::-_:::
e - . u
MR N | ",
Do "." 3y e
o

The name and address of the Incorporator is;
GLLENDA BARROS FPAWCEYT

Name:

15530 SW R0TH STREET APT EZ03

Address:
MUANME FLORIDA 33193
OPTTONAL)Y

01/ 29/202¢

(I an effectis e durteis listed, the date must be .\‘pcéiﬁc afd canuut be mere than five days prior or 90 days after the

ARTICLE Vitl EFFECTIVE BATE:
Eifective date, if other than the daie of filing:

e

filing.)
the documeni’s cfteetive date on the Departinent of Siate’s records.
Having been naved ay resistered ggen? (o accept service of process for the above stated corporation at the place designated in this
oHES /20 2
(i

Note: ITihe date inserted in this block does not meet the appiicabile statuiory Niling requirerments, this date will not be listed as

[Jate

certificate, T an pamiliar swith and nccept the appointiment as registored ageit avd agree to aet in this capacity

documient o the Departiment af Stale constitntes g thied degroe fofony oy provided for in o 817155, FL5.
Bate

Gty At

Reguired Signntere’ lncarporator

" i .
' @déﬁgﬁ//////\\w
Required Siznmure/Registered Agent
! submit thiv document and affirnt that ihe fucts stuced frecein are trie. T am aware that the false information submitted in u
4«‘// ¢35 / 202 ¥
i {
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Department of State
New Filing Section
Division of Corporations
P.0O.Box 6327

Tallahassee, Florida 32314

Re: FULL OF LIFE HEALTH CARE INC

To whom iz may cancern:

By means of this letter | am acvising that | have no intentions of re-instating the above menzicned
dissolved corperation.

Should you have any questions or concerns please do not hesitate to contact me.
Sincerely,

b o Ba e s

GLENDA R, BARROS FAWCETT

T, CARLOS RUIZ

gz Notary Puglic-Stete of Floriaa

;¢ Commission ¢ HH 74168

My Commirssion Expiresy
Dezumber 21, 2024

N




