To:

Page: 1 of 3

5/28/22, 5732 PM

Elcctronic Filing Menu

W< T 825

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

IRV

2022-09-26 21:59:48 GMT 13053971052

From: Whole Tax Professional Serice Inc

P2.2000074699

epartment of State
Division of Corporations
Electronic Filing Cover Sheet

(((H22000332623 3)))

H2200033262338B0 X

[T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

*4Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Eoail Address: Whﬁle_{'ﬁx @?VH& ,‘l. Com

Doing so will generate another cover sheet,

Division of Corporations
Fax Number : {850)617-6381

Account Name
Account Number
Phone

Fax Number

! WHOLE TAX PROFESSIONAL SERVICES,
: 128200000179

: (786)253-9951

T (385)397-1052

_-eﬁ;.‘

ANC.

FLORIDA PROFIT/NON PROFIT CORPORAT

ION

ILLUSIONS HOME CARE SERVICES, INC

|Centiticate of Status 10

) ;

[Certificd Copy _ R

J{Estimated Charge

[Page Count e

D T T |

|__$70.00 |

Corporatc Filing Mcnu

Help



Page: 20f3 2022-09-26 21:5%:46 GMT 13053971052 From: Whaole Tax Professional Service Inc

HZ2.000332623 ,

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

ARTICLE L NAME
The name of the comoration shall be; TLLUSIONS HOME, CARE SERVICES, INC

ARTICLEH  PRINCIPAL OFFICE

Principal street addries Mauiling address, if different is:
17 FOUNTAINEBLEAUBLVD STE IR 13314 SW 73RD TER
MIAMI, FL 33172 MIAMI. FL. 33183

ARTICLE HI PURPOGSE
‘The purpase for which the corporation is organized [y

ANY AND ALL LAWFUL BUSINESS.

ARTICLELY XHARES =

The nimber of shans of stock js: 1000

ARTICLE ¥ INITIAL OFFICERS ANIVOR MMRECTORS - )

Name and Title: CHANEL BLANCO- PRESIDENT  Name and Tide: _LORENA SOSA PONCE- VP

Address 13314 SW 73RD TER Address. 9511 SW 199TH TER
MIAMIL FL 33183 CUTLER BAY, F1. 33157

Name and Title; Name and Title:

Addyess . Address:

Name and Title: Name and Tiiic;

Address Address:
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Name and Title: Name and Title:
—_ —_—
Address Address:
-_—
—_— —_—
—-—-——~_.__,_____.

ARTICLE VI RE¢ HASTERED AGCENT

The nanwe and Flovida Mreet address (P.O. Box NOT teceptable) of the registered agent is;
=== HNC Fonda street addreys

Name: CHANEL BLANCO

Address: 13314 SW 73RD TER

—MIAML, FL. 33183

ARTICLE Vi INCORPORATOR

The name and address of the Incorporaror is:

Namc: CllANEl‘ B[-ANCO o
Address: 13314 5W 73RD TER
—_ o
MIAMUL FL 33183 g
. s
ARTICLE Vill _EFFECTIVE DATE e
Effective date. il other than the date of filing:

(If an effective date is

. (OPTIONAL)
histed. the date musy be specific and cannot be more than five days Prior or 90 days after the o

00

Note: If the date nserted in this block

does not nieet the applicable staruto
the documeni's effective datc on the [

iy filing requircments, this date will 0ot be listed as
tpanment of State’s records.

Chaned Blrney / CHANEL BLANCO 092612022
Required §i gnature/Registered Agent Date
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