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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
AYSER PEQPLE CARE INC

SUBJECT:

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

{(PROPUSED CORPORATE NAME ~ MUST INCLUDE SUFFIY)

287000 O $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
' Status
ADDITIONAL COPY REQUIRED

|

FROM: KIJOENNA SERVICES, INC !

Name (Printed or typed)

2141 SW 1 8T SUITE 110 ‘

Address

MIAML FL 33135

City, State & Zip

7684997132

KRISIOENNA@YAHOOD.COM

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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The neme of the corporation shall be:
ARTICLE Il  PRINCIPAL QFFICE

Principal gtreet address

3056443052

ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.§. (Profi)

AYSER PEOPLE CARE INC

1026 NW 33 AY. APT 1

MIAM! | FL 35125

Mailing address, if different is

The purpose for which the corporntion is orgenized is

ANY AN ALt LAWFLILL BUSINESS

ARTICLEIV SHARES

The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Napw and Title:

1SER MARIA MARTINEZ P Nawie and Tille '
Address 1026 NW 33 AV, APT 1 Address: o
- [
MIAMY FL 33125
i
Name and Title: Name and Title: -
J
Address Address: 12
Y
Name and Tiile: Neme and Title;
I
Address Addiress:
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Flopida street address (PO, Box NOT acceptable) of the registered agent is:
Name: ISER MARIA MARTINES
Address: 1026 NW 33 AV, APT 1

MIAML L 33125

ARTICLE Vil INCORPORATOR

The name and address of the Tncorporator is;
ISER MARIA MARTINEZ

Namg:

Address: 1626 NW I AY, APT Y

MIAMI, FL 33125

ARTICLE VIIT EFFECTIVE DATE; 030172023
Effective date, if other than the date of filing: . (OPTIONAL)

(It an effectlve date s listed, the date must be specific and cannot be more than flve days prior or Y0 days after the
filing.)

Note: If the date inserted in this block doss not mecet the applicable statutary filing requirements, this date will not be listed as
the document’s ¢ffective daie on the Depertment of State's records.

Having been named as registered agent to accepit service of process for the abave stated corporation at the place designated in this
certiflcare, T am fam H::Z}» and accept the uppoiniment as registered agent and agree to act in this capacity ~

. . - . 03/01/2053-
%"J‘} L f")ﬂa/‘«g/( o-a, . i

] Requircd Signature/Registered Agent - _Dati:l’
I submii this documaent and affirm that the facts siaied herein are true. I am aware that the false information s:ﬁl;mmed Ina
document 1o the Department of State constitutes a third dagree felony ns provided for in &.81 7185, F.§, -
I Con
cod oo Mooty 0301/2023
Required Signature/Incorporator d Date o



