N0 000 005 142

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Ppekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N

700342776017

#7000

g4 1 2n--01 G E--G0G




COVER LETTER

PDepartinent of State
Division ol Corporations
O Box 6327
Tallabassee, FL 32314

. . FERFECT CARE SENIOR PLACENMENT INU
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy ol the Articles of Incorporation and a cheek for:
= 570.00
Filing bee

L] $78.75
Filing Fee &
Certiticate of & Certified Copy
Status

JS7R.75 0 $87.50
Filing Fee Filing Fee.
Certitied Copy
& Certificaie

ADDITIONAL COPY REQUIRED

ALUIRA JUBEDA
FROM:

Name (Printed or typedy

SUST NAW IS8 ST, SUTE 206

Address

MIAMI LAKES, FL 33014
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Loanit address: 1o be tsed Tor Future annual repuort netineation) rm

NOTE: Please provide the original and one copy of the articles.
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. , o PERFECT CARE SENIOR PLACEMENT INC
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To: Florida Division of Corporation

From: Alcira ). Ubeda

| . Ref: Perfect Care Senior Placement Inc

| Alcira ). Ubeda president of Perfect Care Senior Placement Inc, have No intention of reinstating Perfect
Care Senior Placement Inc a profit corporation in the state of Florida, Instead 1 want to use the name of
perfect Care Senior Placement Inc to be register as.a nonprofit corporation in the state of Florida.

Thank you for all yvour.help

Icird J. Ubeda

YUDINIA SALGADO
i MY COMMISSION & GG164162
i EXPIRES: November 30, 2021
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ARTICLES OF INCORPORATION

In complianee with Chapter o017, .5 (Not tor 'ralit
ARTICLET

NAME
The name ol the corpuration shalk hes

PERFECT CARLE SENIOR PLACEMENT INC
ARTICLE TN PRINCIP AL OFFTCE

['rineipal streen address: Mading address, i ditferent is:
SUSTNW LS ST SUITE 206

MIAN LARKES, FIL 3301

ARTICLE T PURPOSE

.- - . oo C L TOPROVIIE MEALS TO SENIORS
(he purpose Tor which the corporation is organized is:

ARTICLE TV MANNER OF CLECTION

The manner in shich the directors are elected and appointed:

ARTICLE 1

INFCIAL OFFICERS ANDAMR DIRECTORY

ALCIRA JUBEDA, PRESIDENT
Name and Title:

Name amd Title:
SOSENW LA ST, SUTE 206
Address

Address:
MEAMI EAKES FL 33004

Name and Tile:

- 2
Nume amd Tide:
Address

o
Adddress:
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~ Namwe and Title:
Address

Addedress




Nime amd Trle: N and Tle:

Address Address:

Nanwe and Title: Nume and Titde:

Address Adddress:

ARTICLE T REGISTERED AGENT
e pame and Florida street address (1.0, Box NOT scecptabled ol the registered agent is:

ALCIRA TUBEDA

N

SOSENW LA 1st ST, SUTE 206

Adddress:

MIAMI LAKES FE 33014
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ARTICLE VI INCORPORATOR i "xU v
The pame and address of the Incorporator is: 2R - —
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5931 NW A5 ST SUTE 200 "
Addidress: i ‘-nf_’z - .-
Ly
MIAMI LAKES F1. 33014 = 9
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ARTICLE VI EFFECTIVE DATE:
isfective date. i other than the date of filing:

27172020 o
COPTHONAL)
(11 an effective date is listed. the date must be specific znd cannot be more thao five days prior or 90 days after the tiling.)

Note: H the date inserted m this block does not meet the applicable sttutory filing requirements, tis date witl ot be listed as the
document’s effective date on the Department of Stuie’s records,

Huving been mamed as registered agent to aceept service af process for the above stated corporativee ot the place desigiared in this
cortificate, I am fumilicr with and aceept the appeintent as registered agent wnd agree to act in this capacity

2020

Required Sz ol Registered Agem

Date
{subniie Bris docioment aond affivm tha

1o fircrs statend erein are trae. §am aware that any fulse fformation siinitted in a document o
the Department of State constitntes o thivd degree felony as provided for in s.817. 155, F.5.
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