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November 9, 2012

FLORIDA DEPARTMENT OF STATE

jon of Corporati
ASSOCIATES TAX CONSULTANTS GROUP, gpipr of Corporations

r

SUBJECT: JUST LIKE FAMILY HOME SERVICES, CORP.
REF: W12000056885

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please list the name of the corporation for Article I.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authoricse.

If your business entity does not intend to transact buginess until January
1st of the upeoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not list an effactive
date of Januacy lst, your business entity will become effective this
calendar year and it will be required to f£ile an annual report and pay the
required annual report fee for the upooming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January 1st of
the upooming year and will, therefore, postpone the entity's raquirement
to file an annual report and pay the required annval report f£filing fee
until the following calendar year.

If you have any further questiots concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: H12000267266

Regulatory Specialist II Letter Number: 71200027262
New Filing Saction

P.O BOX 6327 - Tallghassee, Flonda 32314
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Florida Department of State

Attentlon: New Filings Sectfon

Date: NOVEMBER 08, 2012

To whom It may concern:

This is to advise you that the owners of JUST LIKE FAMILY HOME SERVICES, CORP. Of Doc

# P11000086140 Are the same owners of the attached articles of incorporation. We have
dissolved the company and have no intention of reapening it. Thank you for your help in this
matter.

Tt

ISABEL CRUZ Incorporator

H120002672663
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SECRe L B
ARTICLES OF INCORPORATION o V"Sfa;f T
e r Sr
In compliance with Chapter 607 and/or Chaper 621, F.S. (Profit) w " ' Cﬂff'pn}b;ﬁ_ ,’ff{
A . #‘
ARTICLEY __NAME Oy < o s
The name of the corporation shall be: ~ JUST LIKE FAMILY HOME SERVICES, CORP | 10: 5
ARTICLEII _ PRINCIPAL OFFICE
Principal gireet address e Mailing address, if different is:
625 WTOPL
HIALEAH FL 3314
P SE

The purpose for which the corporation is arganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICILEIV SHARES .
The number of shares of stock is: 600 SHARES

v L OF RS AND S
Name and Title: _ CRUZ 19ABEL Neme and Title:
Address: 825 W7D PL Address:
HIALEAH FL 23014
Name and Title:, Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VT REGISTERED AGENT
The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CRUZ, 1SABEL
Address: 625 W 70 PL.
HIALGAKH FL 33014

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Name! CRUZ. ISABEL
Address; s WP
HIALEAH FL, 33014

Having been named as registered agent to aceept service of process for the above stated corporation ot the place designated in
this certificate, | am familiar with and accept the appoimment as registered ogens and agree to act in this capacity

v Lo ne venz
—_ Required Signature/Registered Agent Date

I submit this docwment and affirm that the fucts stated hereln qre trie. I am oware that the folse information submited in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@J_&a_-::’.- 111812

Required Signature/lncorporator Dats

H120002672663



