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COVER LETTER
Department of State
. New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

sussect: PERFECT MAINTENANCE CARE, INC.

(PROPOSED CORPORATE NAME - MUS CLUDE SUFFIX

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

$70.00 78.‘?5 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YANELLE M BARINAS
Name (Printed or typed)

BARINAS & ASSQCIATES INC
Address

5701 NW 36 ST

Clty, State & Z1p

MIAMI, FL 33166

Daytime Telephone number

MW%&QM
mail dddress: (to be vsed for Tfuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION TTAUG 19 AMil: |2 ¥
i compHance with Chapler 607 anc'or Chapter 621, P.3. (Profit)
W e €
ARTICLE] NAME &
e of s cmpotion hall be PERFECT MAINTENANCE CARE, INC. E. FLORIDA :‘]i
Principal gipeg] addrers Malling nddress, i difFerent ls:
RD 2500 LANTANA RQ &
APT 1209 . APT 1208 5 > ‘l}
purpose for which the corporstion Is organized Is: !
ANY AND ALL LAWFUL. PURPOSES ”1
!
EE\_
ARTIOLE)Y SHARPS 3
The number of sieves of stosk is: T000
: NS o
Narse mdﬁlW__ Neme and Title: i
Addiexs Address: ! wii
! y
.LANIANA..EL.S&MZ______ i j
Name aod Title: Name and Titte; | i
Address: Addross: ; B
Namo and Tithor Neme ond Title: 3
Addvess: Address:
ARTICLE Y] REOISTERED AGENT
The pams and Floiida street. axdress (P.O. Box NOT sceepiable) of the reglstered ngent Is:
Namot IVELISSE RIVERA
Address: 25001 ANTANA RD APT 4200
JANTANA FIL 33462
ARTICLE VIl INCORFPORATOR
The pame and nddress of the Incorporior fa:
Namee
Add -~
tepftf ageit {p/uccept service of process for the above stated corpdredion ol he place deslgnaied In
onsfith and pcbept the appoliiturems az repbiered agent ol agree te ovd in thl capachy
———
K 08/18/11 ,
gy y gisticred Agent Dute a‘

i
=

acte stated herelin nre trie. I o aware fhat the false information subinited i o

nslilnd degree felony at provided for In 5.812, 155, F.5, ..=g
4
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