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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2022

MARIA E RUIZ
7750 SW 117TH AVE SUTE 203
MIAMI, FL 33183

SUBJECT: PATIENT CARE NURSING SERVICES INC
Ref. Number: W22000056817

We have received your document for PATIENT CARE NURSING 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 Fabiola J Palacio Montenegr looks like it is cut off. Please submit the
name and the office the individual holds.

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.

Karen Lovelace
Regulatory Specialist I Letter Number: 622A00010110

www.sunbiz.org



COVER LETTER

Deparunent of Stawe
New Filing Section
Division of Corporations
P. O, Box 6327
Taltahossee, FIL 32514
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of mcorporation and 4 cheek for:

w7000 C$78.75 D §78.75 (3 $87.50
Filing Fee Filing Fee IFiling Fee Filing Iee.
& Certificate of Staws & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Mavia £ Ru2

FROM:
Name (Printed or tvped)

NHsSe S o [ 7 A g._,‘( 208

Address
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Ciy. State & Zip
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Davtime Telephone number
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1-mail address: (10 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/or Chaprer 621, F.S. (Profit)

ARTICLE | NANME Slyeps .
Fhe name of the corporation shall be: Pa fi'\{ CARE Tii_‘i{j\_]i(]_}_'];}_\\_l(_l _]\(_, e
ARTICLE I PRINCIPAL OFFICE

Mailing address, if difterent is:

Principal street address

[3802 SW 79 TERRACE

MIAMIFLORIA 33193

ARTICLE T PURPOSE er . N . e
The purpose for which e corporation is organized is: _\\l\\l)iil(’i PE':”_)S: B !
ARTICLE ) SHARES .

The number of shares of stock is: 100 @ S1.00 EA

ARTICLE i INITLAL OFFICERS AND/OK DIRECTORS

Name and Tite: FABIOLA J PALACIO p4 onh’,ﬂf-ljrl?

Name and Title: MONICA E PALACIOQ, PRES

15802 SW 79 TERRACE Address: 15802 SW 79 TERRACE

Address

MIAMIL FLORIDA 33193 MIAML FLORIDA 33193

Name and Title:

Name and Title;

Address:

Address

Name and Title: Saone and Title:
I~

Address:

Address




Name and Title: Name and Fie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address {20, Bex NOT aceeptable) of the regiswered agent is:

MONICA E PALACIO

Nume:

SROT SV ey A1
Address: PIRO2 SW 79 TERRACE

MEAMI FLORIDA 33195

ARTVICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name- MONICA E PALACIO

Address: 13802 SW 79 TERRACE

MIAMI FLORIDA 33193

ARVICLE ITH  EFFECTE DATE:
Effeetive date, if other than the date of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prioror 90 days after the

fiting.)

Note; 11 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Huving heen mamed as registered agent to aceept service of process for the ahave stated corporation af the pluce designated in this
certificate, § an fumifiar with and accepe the appointnent as registered agoent ared agree to ace i this capacity

™y -
A £ oo i 040112022 B

! Required Signature/Registered Agent [Yate

! suhmit this document and wffirm that the feces statcd Jrerein are frive. §am aware hat the felse information submitted in o

document to the Department of Stale constitues o third degree fefony as provided forin x.K{7.135 I8,
— -
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Requited Signaturelincorpurator Date




April 1, 2022

Department of State

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: PATIENT CARE NURSING SERVICES INC

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

——— |'_‘) )

C o, :
i—\w -:unu\_. C-yelace
MONICA E PALACIO

N -~
] s
L

R, CARLOS RUIZ

55 i¢2 Notary Public-State of Florida
;:;‘@;_3 Cammission # HH 74168

E w5 My Commission Expires
w December 21, 2024




