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COVER LETTER

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

Y&C Quality Services, Inc.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

3 $70.00 w $78.75 L1$78.75 L2 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Yosbel Rodriguez

Name (Printed or typed)

20724 NE 3RD CT

Address

PEMBROKE PINES, FL 33029
City, State & Zip

0544464364

Daytime Telephone number

Daclau87@hotmail.com

E-mail address: (to'be used for future annual report notification)

FROM.:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2013

YOSBEL RODRIGUEZ
20724 NE 3RD CT.
PEMBROKE PINES, FL 33029

SUBJECT: Y&C QUALITY SERVICES, INC.
Ref. Number: W13000020648

We have received your document for Y&C QUALITY SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

The documents submitted is for a NON-PROFIT corporation, but it appears to be
for a PROFIT corporation.,

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected 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) 245-6052.

Maryanne Dickey
Regulatory Specialist i! Letter Number: 413A00008328
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit}
ARTICLET _ NaMm,

The name of the corporauon shall be; Y 2 Q &U O\“N g@@\f { QQS I(\C

ARTICLE I PRINCIFAL OFFICE
Principal street address Mailing address, if different is:
FEalER
e
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‘ FE N =
B = T
ARTICLE III PURPOSE \ o2 |
The purpose for which the corporation is organized is: ON OV\d al Iamﬁ) DUB( ﬁ;ﬁsg "‘"‘!,I,
",.‘ od
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ARTICLEIV __ SHARES
The number of shares of stock is: \OOO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Pf‘ﬁS\dfﬂ* \{OS‘QC‘ eod&qm\ldme and Title: ‘1 C{p(CS\dC(\'\" Q\Odd' q QCWY\ I2e2
Address 20"} Z“‘ ol 3‘;‘d Q/Jr

feworolle ines FI 33009

Address: 20“"\2”; Vi 3‘[d Qj
{evnbrote ()tr\cs{Fl 33029

Name and Title:

Name and Title:

Address

Address:

Name and Title;

Name and Title:

Address

Address:




{conti.)

Name and Title:

Name and Title:
Address Address: L um :
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ARTICLE VI__REGISTERED AGENT we S 2
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is: gg e
e
™

Noshoel Redeigdez
20324 vw 2rd oF
fembcle  Yines Pl 33029

Name;

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

oskel Podeiquez
20724 N > of
Pewiprofy Pines g1 33029

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
intment as registered agent and agree to act in this capacity

this certificate, I am familiar with
ﬁ 05 L li®
Date

I(egyjéd Signature/Registered Agent
cts stated herein are true. I am aware that the false information submitted in a

tes a third degree felony as provided for in 5.817.155, F.S.
os izl

Date

Name:

Address:

1 submit this decument and affirm that the
document to the Department of St

Wred Signature/Incorporator




