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COVER LETTER

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

suptecT: YANI & YARI HOME CARE, INC.

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 L $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: ELYSABET MONTANEZ
Name (Printed or typed)

2350 W 84TH STREET #18

Address

HIALEAH, FL 33016

City, State & Zip

305-825-2500

Daytime Telephone number

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



ARTICLES OF INCORPORATION

NAME

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

The name of the corporation shall be:

ARTICLE II

YANI & YARI HOME CARE, INC.

PRINCIPAL OFFICE

The principal place of business/mailing address is:
8819 NW 146TH LANE

MIAMI LAKES, FL 33018

ARTICLE Il

PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV

SHARES
The number of shares of stock is;
100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PRESIDENT: MARIO COLLAZO

8819 NW 146 LN

MIAMI LAKES, FL 33018
V. PRESIDENT: ANAYS COLLAZO

8819 NW 146 LN

MIAMI LAKES, FL 33018



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
TAX DEFENSE CENTER, INC.

2350 W 84TH STREET #18
HIALEAH, FL 33016

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:
ANAYS COLLAZO

8819 146 LN

MIAMI LAKES, FL 33018

e e 0 o e o e e o s e ofe o o sfe e e o sfe fe e ok ok o e 46 2k 2k ak e e 26 28 o8 20 2 o6 3 0 0 36 o ok ok a2 2k o b 6 a3k ok ok 36 ke o o o 5 e o o af e a0 o o kA 2 ok ok o 4 ke o o o 0 ok e o o o ok ok ok

it 10 acéept service of process for the above stated corporation at the place designated in this
d accept the appointment as registered agent and agree to act in this capagity

Y AoF
Sigﬁéer

/> s s
c T

ELYSABET MONTANE S
Ty Publ

Oct14,2006 |
D o Commission # DD 36299

ed y Nationat Notary Assn.

g\ 2 Wd |1- 83380
0
o1 1vu0d¥d 30 HOIGIA
htS 40 MY



