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ARTICLIES OF INCORPORATION
In compliance with Chapter 607, F.8.
ARTICLE § NAME o ©
The name of the corporation shall be; Yolandas Home Service, Inc EE;—_? cé;
% C3
ARTHLE 1 PRINCIPAL OFFICE frj —
The principal place of business and mailing address of this corporation shall be: nZ i F'_
SOINW 141 Ave. # 210, Pemibroke Pines, Florida 33028, ';112_4 =TTl
CTh
=
ARTICLEXI  PURPOSE T &
The purpose for which the corporation is organized is: All Lawfol Business %:;; %g
ARTICLEIV  SHARES '

The nurrber of shares of stock that this corporation is authorized to have cutstanding at any one time
is 100, The par value of each share of stock is $1.

ARTICIE V OFFICERSTDIRECTORS
The mitial director of the corporation is:

Yolanda Voigt, J0INW 141 Ave, # 210, Pambroke Pines, Florida 33028
ARTICLE VI REGISTERED AGENT

The name and Flotida Street address of the registered agent is: Yolanda Voigt, 901 NW 141
Ave #210, Pembroke Pines, Florida 33028. Located inn the County of Broward

ARTICLE VII INCORPORATOR

The narae and gtreet addrass of the incorporator 1o these Articles of Incorporation is Buginess Filings
Incorporated, Mark Schiff AVP, 8023 Excelsior Dy, Suite 200, Madison, WI 53717
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1 hereby accept the appointment as registered agent and agree fo act in this capacity.

Signature: %{
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Sigature: Businass r:imé&hlcarpammd, Incorporator Pare L ‘ Qg
Mark Schiff, AVP

The document was prepared by: Buginess Filings Incorporated, Mark Sehiff, 8025 Excelsior Dr
Suite 200, Madison, W1 53717. 608-827-3300
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