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COVER LETTER

-
Department of State 57_-’:'_‘1:‘._ C?? "
New Filing Saction g »;‘Jj -
Division of Corporations = g
P. 0. Box 6327 . F v
Tallahassee, FL 32314 J, ’,:‘;, '
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A Swar Companion, Inc. ;
SUBJECT: =
(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

al s7000 J$78.75 Q $78.75 () $87.50
FilingFee  Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Suatus
ADDITIONAL COPY REQUIRED

Schiller Cetoute
FROM:

Name (Printed or typed)

9623 NE 2nd Avenue, Suite A4

Address

Miami Shores, Florida 33138

City, State & Zip

786-326-4078

Daytime Telephone number

Schiller.Fr32@yahoo.com

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

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



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

ARTICLE]  NAME
The name of the corporation shall be:

A Star Companion, In¢.

ARTICLEII  PRINCIPAL OFFICE
Principal street address

9628 NE 2nd Ave Suite Ad

Miami Shores, Florida 33138

ARTICLE IIf P{/RPOSE
The pwrpose for which the corporation is organized is:

Mailing addeess, if different is:

‘To provide humemaker and companion services 1o disable and/or elderly patients in Florida.
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ARTICLEIV _SHARES 100 g L
The number of shares of stock is: L
3 Gl

ARTICLE V  INITIAL OFFJCERS AND/OR DIRECTORS
Name and Title: Esther Edouard, President

Name and Title:

5 ) .
Address 9628 NE 2nd Avenue

Address:

Suite A4

Schiller Catoute, Vice Pregident

9628 NE 2nd Avenue

Miami Shores, Florida 33138

Name and Tide:

Address

Name and Title:

Address

Suite Ad

Miami Shores, Florida 33138

Name and Title:

Address:

Name and Tite:

Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect 3ddress (P.O. Box NOT acceptoble) of the registered agent is:

Schiller Cetoute

Wame: Bir
9628 NE 2nd Ave Suitc A4 ~—5 @
Address: I % -y
Miami Shores, Floeida 33138 =t
.:)-, i ™~ :..._.
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TICLE VIl _INCO TOR i :.E P
SO
The name and address of the Incorportor is: - .- -
R
Schiller Cetoute =T
Name: -
Address: 9628 NE 2nd Ave Suite A4
Miami Shores, Florida 33138
A E VIl EFF; ATE:

Effective date, if other than the date of filing: (OPTIONAL)

(1f an effective date is tsted, the date must be specific and cannot be more than five days privr or 90 days afrer the
filing.)

Note: Ifthe datc inserted in this block daes not meet the applicable stamtory filing requirements, this date will not be listed as
thc document's effective date en the Dopartment of State’s secards.

ccept sexvice of process for the above stated corporation at the place designated in
the pppointment as registered agert and agree to act in this capacity

Date

{ subntit this documert and affirm that the

JSacts stated herein are true. I am awdre that the false information submived in a
dmcgb@gﬂme cons?j a third degree felony as provided for in 1.817.155, F.S.
. Otl2r

20
Required Signature/Incorporator Da



