Florida Department of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit mnber
{shown below) on the top and bottom of all pages of the document.

|
|
|
|

; . (((H13000227956 3)))

QLT

T

H130002278563ABC2

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. )
S e re—— .,‘f; '::}:‘;5
To; 2 ‘I‘:;
: Division of Corporatians < e
‘ Fax Number : (B50)617-6381 —_ T
S A
From: = ?{jg;ﬁ‘q_,,
Account Name : EXPRESS CORPCRATE FILING SERVICE INCFE %l’g
Account Number : 120000000146 1 77,
Fhong : (305)444-4994 AR
Fax Number : (305)444-4977 %,
*¥Enter the email address for this business entity to be usaed for future
annual report mailings. Enter only cone email address please.*
;-
Email Addreas: o
PY— " _ o7
)5-(/) e
FLORIDA PROFIT/NON PROFIT CORPORATION —[1 <
= o ]
EVERYDAY PROFESSIONAL CARE SERVICE, INC ’“Er"“ a ,.—%
u:E: -
Certifioate of Status .o | Z=F O
; M LB
Certified Copy ] 1 LR
e = [T
Page Count I 03 g;gg ‘_ O
Estimated Charge | $78.75 ] Pmo~
|
|
oy - . .11......_...-.... i
6 WSS
: 112

hittpa:ffafile aunbiz o g fecripls/efil cow i




A}

0CT/14/2013/MON 11:19 AM" LN e b4 002

«  SELLEIARY OF STATE
NSO TR UGRPORATIONS
ARTICLES OF INCORFORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profity 13 OCT I AMI: 56

ARTICLE Y NAME
“The nama of the corporation shall be: EVERYDAY PROFESSIONAL CARE SERVICE, INC.

ARTICLE IY PRINCIFAL OFFICE

Principal street address Mailing addvess, if different is:
8567 CORAL WAY 8567 CORAL WAY
STE: 198 STE: 198
MIAMI,FL 33155 MIAMI,FL 33155

%ﬂi}h—_—mmaﬁo;isamcd is: ANY AND ALL LAWFUL PU RPOSE

ARTICLE IV SHARES 1 0 0

The menber of shares of stock is;

ARTICLE ¥ __ INITIAL QFFICERS AND/OR DIRECTORS

Name snd Title: (P) YUDEL GONZALEZ Name and Title:
wiees 8567 CORAL WAY ..
STE: 198
MIAMI, FL 33155
Name and Title: Name and Title:
Address Address:
Name and Title: : \ Name and Tide:

Address Addresa:
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Name and Title: Name and Title:

P. 003

{conti.)

Address Address:

ARTICLE VI REGISTERED AGENT
The gume and Florida strect address (P.O. Box NOT accaptable) of the registered agemt is:

YUDEL GONZALEZ
8567 CORAL WAY STE: 198

MIAMI,FL 33155

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: YUDEL GONZALEZ
8567 CORAL WAY STE: 198

MIAMI,FL 33155

Address:

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am fimniliar with and uceepi the appointment as registered agent and agree to act in this capacity

oo] 0 [l

ired Signaturc/Registered Agent

I submit this document and uffirm that the facts stated herein are true. I am aware that vhe false informarion submitted In a

document to the Department of Stata gopstitutes a third degres felony as pravid;d forin s.817.155, F.5,
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