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December 16, 202

Flonda Departiment of State
Division of Corporations

Ref Number: N21TOOOD0OS3SS

sSubject: MIA HOME SERVICES AND TRAVEL, CORP

To whom it mav concern.

[aim notifving the Division of Corporations of the dissolution of my non-profit corporation. |
have no itention on reinstating the non-profit corporation. [ am releasing my business name.
MIA HOME SERVICES AND TRAVEL., CORP. to be used to form my new profit corporation.

Please apply the $35.00 Money Order that was sent previously. as payment for the non-profit

corporation Articles of Dissolution Fee,

Pwill include a Moncey Order for $70.00 with all the documents required. to be applied 1o the
new profit corporation formation fees. Fees being paid with the stated money order are the

$35.00 Filling Fee and §33.00 Designation of Registered Agent Fee for a profit corporation.

Thank vou.

Juana Boarnos.

Sworn to {or affirmed) and subscribed before me this

2021 (vear).

by Juana Barriogs

Florida Drivers License (Tvpe of Identification Produced)

/ )
/d LA Q/%: D

(Signature of Notary Public-State of Flornda)

Prini Name: _ Carmen Cepero

Commission Number: (G 933479

My Conumission Expires: _ Nov 20, 2023
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December  (month),

(name of business owner), who is: Personally Known OR Produced 1dentification
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COVER LETTER

Depariment ot State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, 1. 32314

SUBJECT:

MIA HOME SERVICES AND TRAVEL, CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

@ $70.00

Filing Fee

FROM:

[J $78.75 L] §78.75 [ $87.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centitied Copy Centified Copy

Status
ADDITIONAL COPY REQUIRED

& Ceruficate of

JUANA BARRIOS

Name (Printed or tvped) !

10300 SW 72 ST, SUITE 460-4

Address

MIAMI, FL 33173

Citv. State & Zip

(786) 278-4689

Daytime Telephone number

ORQUYB@GMAIL.COM

I2-mail address: (1o be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 624§ F.S, (Profit)
ARTICLE  NAME
The name of the corporation shall be: MIA HOME SERVICES AND TRAVEL: CORP

ARTICLE I PRINCIPAL OFFICE

Principal street address
10300 SW 72 ST
SUITE 460-4

Mailing address. if different is:

MIAMI, FL 33173

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: PROVIDE TRAVEL ASSISTANCE

AND HOME SERVICES

ARTICLE 1V SHARES
The number of shares of stock is: 100

ARTICLE V- INITIAL QI FICERS AND/OR DIRECTORS

JUANA BARRIOS, PRESIDENT

Name and Title: Name and Title:

Address 10300 SW 72 ST Address:

SUITE 460-4

MIAMI, FL 33173

Name and Tile: Name and Title;

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is;

Name: JUANA BARRIOS
Address: 10300 SW 72 ST, SUITE 460-4
MIAMI, FL 33173

ARTICLE V1T INCORPORATOR . '""

The name and address of the Incorporator is:

Name: JUANA BAHR'OS ., : ' H

T
Address: 10300 SW 72 ST, SUITE 460-4 , - ‘; e
MIAMI FL 33173 il

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: 12/16/2021 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

Huving been named as registered agent to aceept service of process for the above stated corporation af the place designated in this
certificate, Fam familiar with und accept the appointment as registered agent and ugree to act in this capacity

fﬁ 12/16/2021

Required Signature/Registered Agent Date

§ submit this document and affirm thar the facts stated herein are true. I am aware thar the foise information submitted i a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

@ 12/16/2021

Required Signature/Incarporator ate




