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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327 _
Tallahassee, FI. 32314

supiecT: PROFESSIONAL CARE SENIOR SERVICES INC

( ) RPORATE NAME ~ UFKIX

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

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

FROM: YANELLE M BARINAS =
Name (Printed of typed) G
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5701 NW 36 ST To =
Address AT
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MIAMI, FL 331656 . e
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305-871-0889

Daytime Telephone number

BARINASBQG MAIL.COM
-fnai ress: (to be used for future annual report noufication)

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

§

? H
i 24
-
[

o

I




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLET _NAME PROFESSIONAL CARE SENIOR SERVICES INC
The name of tha corporation shall be:

ARTICLENI  PRINCIFAL QFFICE

Principal street address Mailing address, if different iy:
JDRIVE
ARTICLE ITT PURPOSE

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

The number of shares of stock is: 1000

ARTICLE ¥V

AND/OR DIRECTORS
Name and Title: PRESIDENT Name and Title:
Address; ANAT CRESPO Address:
£975 GHAPMAN FIELD DRIVE
Name and Title; Name and Title;
Address; Address:
Name and Title: Narne and Title:
Address: Address:
Bv o3
ARTICLE VI REGISTERED AGENT ; ‘;} o
The pame ait Florida street address (P.O. Bex NOT acceptable) of the registered agent Is: I*ZD o -
Name: ANATCRESPQ e T
Address; 5975 CHAPMAN CESEET I
MIAMI FL 3315Fi P "
i TR B S
ARTICLE VIl B4 -
The pame ang addyess of the Ineorporator ls: o
Name: ANAT CRESPO g > @
Address: 5975 CHAPMAN FIELD.DRIVE =
MIAML_FI 33156

Huving besn named as regisiered agent to accepy service of provess for the above siated corporation al the place designated in
this certificate, ¥ am faniiliar /ﬂ and eccept the appamtment as registered agent and agree to act in this capacity

01/14/2013
Date

Kdadyed Slgnaturw'chlsmed Agent

I submit this docurem and g
docunient to the Deparimen

that the facts stared hereln are irve. T am aware that the false information subndned ina
consiitutes a third degree felony as provided for In 5.817.155, F.5.
——

01/14/2013
Signatura/Tncotporaior Date




