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Department of Sute
New Filing Section
Division of Corporations
P.O.Box 6327
Tatlahassee, FL 32314

AC PERSONAL CARE CORP
SUBJECT:

COVER LETTER

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

- @l $70.00 Q 578.75
Filing Fee Fiting Fec

& Centficale of Status

ARIEL CASTILILLO
FROWM:

(FROPOSED CORFORATE NARE - ¥

O $78.75 X 587.50

Filing Fee Filing Fee.

& Cenitied Copy Certitied Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

S 7100 SW 89th CT APT 102

Name (Printed or 1vped)

MIAMI, FL 33173

Address

(786)217-256G2

City, Siatc & Zip

Daytime Telephone number

E-matl address: (to be used for future annual report noti fication)

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

odaccildrg 3

From: Enk Gonzolez
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ARTICLES OF INCORP'"ORATION 149 ' f
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ER L

2071 HAR 28 PH 3: 37

ARTICLE L NAME
The name of the corparation shall be:

AC PERSONAL CARE CORP

AV T
I 7 INCIPAL QU FICE
Principal gtreet address Mmlm@,,addrcss lfdﬂf{,rgnt |'S TATE
71010 SW Boih CT APT 102 ) SAME AI)RFSS.-. P e e e
et By L
MIAML FL 33173 ey

,‘ 5 . < L ., ANY AND ALL LAWYUL BUSINESS
I'he purpose for which the corporation is orgastized is;

TICLE 1L HHARES

100
The number of shares of stock is:

QFFICERS AND/OR DIRECT

r ¥
Name and Title: ARIEL CASTILLO. # Name and Title:

7 W T APFT 102
Address 101 SW Hth CT A Address:

MEAMIL FL 33173

Name and Title; Name and Title:

Address Address:

Name and Title: Name and Title:

Acldress

:\ddrqss:

(age0eC 1 924 70
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Name and Title: Name und Title:,

Address : Address:

; V) EGISTERED ENT
The name and Florida stregt address (P.0. Box'NOT ucceptable) of the registered agent is:
ARIEL CASTILLO

Name:

7101 SW 39th CT APT 102

Address:
' MIAMI, FL 33173

ARTICLE VIl [NCORPORATOR

The pume and pddress of the Incorparator is:
ARIEL CASTILLO

MName:
7101 5W 89th CT APT {02
Address:
MIAMI, I, 33173
ARTICLE VI FVFECTIVE DATE: 03/2R/2024
Effective date, if other than the date of filing: .~ C(OPTIONAL)

(If an efMective dote is listed, the date must be specific sad cannot be more than five business days prior or 940 business
doys ufter the filing.)
Notg; Ifthe dute inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date au the Departme:t of State’s tcem ds,

Having been named as registered agent to aecept service of process for the above stated corporation ar the pluce dexignated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

-
132872024
A o
Required Signaure/Registered Agent ate

I submiic this documenr and affirm rhar the faces stared hercin gqre rrde. [ am oware thar the faise informiation submited in a
docment to the Department of State constitutes o third degree felony as provided for in s.817.155, FL5.
i

/- 032812024

Requlred Signature] ncor'pbrﬂlér

dadoooite 439 >



