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COVER LETTER

Department of State
New Filing Section
Phvision of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

_ MARIBEL CARE PROVIDERS, INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFIIX)

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

O s70.00 Q$78.75 T $78.75  £87.50
Filing Fee Filing Fee - liling Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED,/

MARIBEL S. VALMOCINA
FROM:

Name (Priated or typed)

685 NE 93RD STREET

Address

MIAMI SHORES, FI, 33138

City, State & Zip

786-271-1215

Daytime Telephone number

MARIBEL.CAREPROVIDERS@GMAILIL.COM

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

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




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

ARTICLET NAME MARIBEL CARE PROVIDERS, INC
T'he name of the corporation shail be:
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
11409 NE 10TH AVENUE 685 NE 93RD STREET
MIAMT SHORES, FL 33138

BISCAYNE PARK, FL 33161

FOR ANY AND ALL LEGAL BUSINESS PURPOSES

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 100 S L —
The number of shares of stock is; ,-CJ :
RS- B
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS D e &
MARIBEL 8. VALMOCINA PRES » o T
Name and Tide: = Y

Name and Title:
685 NIE93RD STREET

Address
MIAMI SHORES, FL 33138

Address:

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name aud Tit'&e:_'

Adchiess

ARTICLE VI _REGISTERED AGENT

The unme aud Floridn gtreet address (P.0, Box NOT acceptable) of the registered agent is:

MARIBEL 8§ VALMOLINA
Name:

685 NE 93RD STRLELT
Address:

MIAMI SHORES, FL 33118

ARTICLE V1T INCORPORATOR

The name and gddress of the Incorporuter is:

MARIBEL 3. VALMOCINA
Name:

485 NE SYRERT
Address: 85 NE 93RD SiREE]

MIAMI SHORES, FE 32138

ARTICLE VI[l EFFECTIVEDATE:  panann:o

Effective date, if other than the date of filing:

Name and Tille;_

Address:

. (OPTIOMNAL)

{17 an effective dale is listed, the date must be specific and camuot be more than five dayy prine ar 90 days after the

filing,)

Nute: Ifthe date inseried in this block does not meel the applicable statutory filing yequirements, this dute will nat be bisted 14 ;

lhe document’s effective date on the Depariment of Siate's recards.

Having been named as registered agen? 1o aecept vervice of process for the above stuted venporation af the place designated iy

ihis certificate, I am fundlior with aitd accept the oppoiniment as registered agent und agres (o act in this capacify

Requited Signanwe/Registered Agent

I srebmie this dociment anid afftri that the fucts siated herein are trie. 1 am aware that the Julse hjarmuation submitted In a

docsinent (o fle Depurtment of State constisutes o third degree falosy us provided Jorin 817,155, F.5.

7 Neguired Signatwre/ncorparatar




