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COVER LETTER

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

MAR 'Y CIELO HOME CARE CORPORATION

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 ®W$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARILYN CASTRO

Name (Printed or typed)

1991 SW 139th COURT

Address

MIAMI, FL 33175

City, State & Zip

FROM:

3056-525-8757

Daytime Telephone number

m.castro33184@gmail.com

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

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




@IR DEPARTMENT OF THE TREASURY

INTERNAT REVENUE SERVICE
CINCINNATI OH 455899-0023

Date of this notice: 07-28-2014

Employer Identification Number:
47-1434581

Form: 55-4

Number of this notice: CP 575 G
MARILYN CASTRO
MAR ¥ CIELO HOME CARE
1691 SW 139TH CT For assistance you may call us at:
MIAMI, FL 33175 1-800~-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 47-1434581. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect Information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corperation that meets certain tests and it will be electing $
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form B832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gev. If you do not have access to the Internet, call
1-800-82%-3676 (TTY/TDD 1-800-829-4059) or visit your loccal IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions apout your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is CAST. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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August 5, 2014

MARILYN CASTRO
1991 SW 139TH CT
MIAM!, FL 33175

SUBJECT: MAR Y CIELO HOME CARE CORPORATION
Ref. Number: W14000047848

We have received your document for MAR Y CIELO HOME CARE
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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.

Jessica A Fason
Regulatory Specialist || Letter Number: 014A00016778

www.sunbiz.org



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: Mares Y Cielos Inc

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1991 SW 139th CT
Miami, FL. 33175

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

The Corporation shall engage in any activity or business permitted under
the [aws of the United States and the State of Florida.

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PreSIdent
Address Marllyn CaStI'O

Name and Title:

Address:

1991 SW 139th CT Fle T
Miami, FL. 33175 Th T
ol O

Name and Title: Name and Title: AR
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Address Address: e =
ek en
es. . O

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

{conti.)

Address : Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Marilyn Castro
1991 SW 139th CT
Miami, FL. 33175

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Marilyn Castro
1991 SW 138th CT

Miami, FL. 33175

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

Requir€d STomature’Registered Agent

08/21/2014

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of State constitutes a thj

degree felony as provided for in 5.817.155, F.S.




