(Requestor's Name)

(Address)

(Address)

[CitylStateiZip/Phone #)

(] warr (] mai

[] pckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

oy A/ S W

Office Use Only

Pl60000 30243

HRERAATHRE

000282631270

e EE e~ 084 023

w70 (0

CSEHd 1234y 9y

Q374



COVER LETTER

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

M&I HOME CARE SERVICES, INC

SUBJECT:
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00  L1$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARITZA IGLESIAS
FROM:

Name (Printed or typed)

3626 SW 26 STREET

Address

MIAMI, FLORIDA 33133

City, State & Zip

786-237-8483

Daytime Telephone number

IGLESIASMARTIZAS9@Y AHOO,COM

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

MARITZA IGLESIAS
3626 SW 26 STREET
MIAMI, FL 33133

SUBJECT: M&l HOME SERVICES, INC
Ref. Number: W16000017285

We have received your document for M&l HOME SERVICES, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 616A00004767
New Filing Section

www.sunbiz.org
Twvicion nf Caoarnnratinne - PO RO 8297 _Tallabvaccon Flarida 292914



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

FILED
6APR 2 pi 3.5,

ARTICLET  NAME M&! HOME CARE SERVICES, INC
The name of the corporation shall be:
ARTICLE I  PRINCIPAL OFFICE

Principal street address

TAL
Mailing address, if different 1s:

SECHL‘_ TAR VOOF o
LAHASSEE FpRi

3626 SW 26TH STREET

MIAMI, FLORIDA 33133

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS

ARTICLE 1V _ SHARES

50
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

MARITZA IGLESIAS-PRESIDENT

Name and Title: Name and Title:

3626 SW 26TH STREET

Address Address:

MIAMI, FL 33133

IGORI MACHADO-VP

Name and Title: Name and Title:

3626 SW 26TH STREET

Address Address:

MIAMI, FL 33133

Name and Title: Name and Title:

Address Address:




FILED

Name and Title; Name and Title: 16 APR 2] pH 3:152

e Address: _SECRETAGY 1 wpeep
AL ATASSEE FL AT

D
The n s (P.O. Box NOT acceptable) of the registered agent is:

Name: MO Y \TZO\ IQ \SC‘S

Address: i,QZLQ 340 Z!ﬁ S\-Vea .
MQMi, F 331353

TIcLEYH [ RPORATOR

The name and address of the Incorporator is:

Name: WV\TZQ \@lQ&\C/‘&
Address; %LQZLQ Q{{) / LQ—\; Y\SWQ@F
G, BL 23133

ARTICLE VT EFFECTIVE DATE:
Effective date, If other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
duys after the flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Having been named us vegidtdred agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fyg¥iad spith and accept the appoinmment as registered agent and agree to act in this capaci

X

I submit this document gn
docnment to the Dep

quired Signature/Registered Agent

rim that the facts stated herein are true. I ant aware that the false Information submitted in a
State constitutes a thivd degree felony as provided for In 5.817.155, F.S.

S Required Sibmtm'ﬁ/[ncorporalor Datl




