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February 3, 2014

FLORIDA DEPARTMENT OF STATE
FASTRIT CORP Davision of Corporations

’

SUBJECT: TAPANES COMPLETE CARE, INC
REF: W140000056931

We recaived your electronically transmitted decument. EHowever, the
document has not been filed. Pleasea make the following corrections and
refax the complete document, including the electronic £iling cover sheet,

Please list the principal office address. ARTICLE II

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

} Valerie Herring FAX Aud, #: H14000025338
Regulatoery Specialiet II Letter Number: 914300002372
New Filing Seation ~

2.0 BOX 6327 - Tallahassce, Flonda 32314




The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
Buginess Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be;

TAPANES COMPLETE CARE, INC

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporaticn shall be:
903 8% NW IS5 STREET HIALEAH GARDENS, FiL 330/8

ARTICLE 1II SHARES
The number of ghares of stock that this corporation is authozized to have outstanding at any one time is:

A

This corporation i3 authorized to issue 100 shares of $1.00 per value common stock.
YOARL] TAPANES
| 9038 NW 113 STREET
HIALEAH GARDENS, FL, 33018 50%

MERCEDES TAPANES
9038 NW 115 STREET
HIALLBEAH GARDENS, FL, 33018 50 %

ARTICLEITV INITIAL REGISTRED AGENT AND STREET ADDRESS
The name end address of the initial registered agent is:
YOARLI TAPANES

9638 NW 115 STREET
HIALEAB GARDENS, FL, 33018



ARTICLE V__INCORPORATORS
The name(s) and address(s) of the incorporator(s) to these Axticles of Incorporation is(are):

YOARLI TAPANES
9038 NW S STREET
HIALEAH GARDENS, FL, 33018 30%

MERCEDES TAPANES
9038 NW 115 STREET
HIAYEAH GARDENS, FL, 33018 50 %

ARTICLE V1_DIRECTOR(S)

The npame and address(es) of the director(s) to these Articles of Incorporation is(are):

YOARLI TAPANES
9038 NW 115 STREET '
HIALEAH GARDENS, FL, 33018 50%

MERCEDES TAPANES
9038 NW 115 STREET
HIALEAH GARDENS, FL, 33018 50 %

The undersigned incorporator has(have) executed these Articles of incorporation this:

_28 days of JANUARY _2014_
x G

/4 Signature

A{{/ Sigmature
cles of Incorporation
Filing Fee- $ 35.00



CERTIFICATE OF DESIGNATION REGISTERED AGENT/REGISTERED OFFICE,
-..Pursuant to the provisions of section 60 or, Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following statcment in designating the register
office/registered agent, in the State of Florida,

The name of the corporation is: TAPANES COMPLETE CARE, INC
The name and address of the registared agent and office is:

CORPORATION NAME

(NAME)
YOARL! TAFANES
9038 NW 115 STREET
HIALEAH GARDENS, FL, 33018

(ADDRESS)

(P.0 BOX NOT ACCEPTABLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [AM
FAMILJAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATLRE [
DATE__ /
REGISTERED AGENT G FEE: 8 35.00




