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COVER LETTFER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: gecision Customez Caee C Hon
(PROPOSED CORPORATE NA P S C S

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

[Js7000 []$78.75 Eﬁ $78.75 [Js$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Maday Bonet
1 “Name (Pninted or typed)

15500 S _goh Stecet Qe A-303
Address

Moo, Flozidg 33193
City, State & Zip

(205) 330-¥539

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



=]

7 4yt ,__4

FLORIDA DEPARTMENT OF STATE §

Division of Corporations )

May 21, 2007 -2

B

MADAY BONET =

15500 SW 80TH ST

APT A-302

MIAMI, FL 33193

SUBJECT: PRECISION CUSTOMER CARE CORP.
Ref. Number: W07000024235

We have received your document for PRECISION CUSTOMER CARE CORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foIIowmg correction{s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and.

a signed statement of acceptance. (i.e. | hereby am familiar with and acr'ept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of '
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 207A00035211
New Filing Section -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Pezecision CUSftJméé, Cﬁ[?,e. CL]ZP

ARTICLE II PRINCIPAL OFFICE P
The principal place of business/mailing address is: Homé. 15500 St K0 th SF +. H-30

Miami, Eloezida 33193

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: o U”q Leopm homé, CosStomée.

BERuice .

ARTICLE IV SHARES = -
The number of shares of stock is; @' | ,‘:g‘ S
> —
2o 0
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS &% r .
List name(s), address(es) and specific title(s): m=<
S ﬁ’:ﬂ
Nl@lClCLL’ Boret LU :’3 =3
L T
15500 Sw £0 Steeet, Apt. A-30Z z=
T (V)

Miomi, Fi.33193

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Macos rRoret
I5500 sw go Sheeeh, Apk A- 302
A CAr‘h]l F. 22193

ARTICLEVI  INCORPORATOR

The name and address of the Incorporator is:

Mcaday BOet

15500 Swy YO St Apt A-302
.

#*m*tm****mh***m*tt***w***tm*#t***#****tm**ttt*tttmt*tm*t#***ttt**t*tt*t***t**#*t***#****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
-

Mewdory. Posaed 20/5¢c0

Signature/Re¢gistered Agent D

A eseloros 1210 d q/sw Jacor

Signature/Inforporator "Date




