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CR2ED42

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrelary of Stabe

January 9, 1995

LAZARUS
MIAMI, FL

SUBJECT: PERFECT SERVICES, INC.
Ref. Number: W95000000508

We have recaived your document for PERFECT SERVICES, INC. and check(s)
totaling $78.75. Howaevaer, the enclosad document has not been filed and Is being
returned to you for the following reason(s):

The name designated Iin your document is unavailable since it is the same as, or
It Is not distinguishable from the name of an existing entity. Simply adding "of
Florida” or "Florida” to the end of an entity name DOES NOT constilute a
differanca, Please selact a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
fram the one presently on file,

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

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
(904) 487-6934.

Loria Poole

Corporate Specialist Letler Number: 695A0000082ﬁ£§! w
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OFF STATE
Sanclra 13, Mortham
Secrelary of State

January 12, 1995

LAZARUS

MIAMI, FL

SUBJECT: PREFERRED SERVICES OF MIAMI, INC.
Rel. Numbar: W95000000508

Woe have received your document for PREFERRED SERVICES CF MIAMI, tNC.
and chack(s} totaling $78.75. Howaver, the enclesed document has not been
filed and is being returned to you for the following reason{s):

The name designated in your document is unavallable since it is the same as, ar
it Is not distinguishable from the name of an existing entity. Simply adding "of
Fiorida" or "Florida" to the end of an entity name DOES NOT constitule a
differance. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable

from the one presenlly on file.

When the document is resubmitted, please return a copy of this lelter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000. i

Please relurn your document, along with a copy of this letter, within Gofdayts{'?or .

your filing will be considered abandoned. S

i you have any questions concerning the filing of your document, pléasra;é:all‘ :

(904) 487-6934.

Loria Poole L
Corporate Specialist Letter Number: 695A00(_)008316
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Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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ARTICLES OF INCORPORATION

Tha undersligned Incomporator(sl), for the pumoseo of furming a corporation undor the
Flontls Business Contoration Act, hareby adont(s) tha following Articles, of Incomoration,
! (Y]

;(i g
[ -uﬂ

[FAS Y]

I TTY

s

LRl ol )

]

" r'—"j
) !
s

AUYIGLEL _ NAME

Tho name of tho corporation sholl ba:

———

Bi:ERd EIIT
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DUSTIN SERVICES, INC.

ARTIGLE 1L _PRINCIPAL OFFIGE.

Tho princlpai place of business and malling address of this corporation shall bo:

2421 Biscayne Blvd, Ste 241

Mimai,Fl 33137
ARTICLE W[ SHARER

The number of shares of stoek that thig corporation is authorlzad (0 have outstanding at
ony ona timo is:

1 dollar a share { 1000 shares)

A@Z&LEM_JMJMMMLBEMM‘HREPMDBE&S
The nama and sddress of the initlal registared agent is:

JOSE RODRIGUEZ
2421 Biscayne Blvd, Ste 241
Miami, F1 33137




S AUGLE . INCOREQBATONE}

Y, Tgo narnaf{s} and streat addreasios) of the Incorporator{s) to these Artlcloa of Incorpora-
ton {ofuio)!

JOSE RODRIGUEZY .
2421 Bigecayne Blvd, Ste 21
Miami, Fl1 33137

The undersignad incorporatoris) hog(have) oxocutod theso Artltlos of Incorporation this

' 6 dayo( January 19 95
! +

V ‘ Yipnatorg

Signatire

oigndliurg




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

WRSUANT TO THE PROVISIONS QF SECTION 607.0501 ar 617.0601 in
%VA"%LJ T IJ',! -n\{a?’sﬂm.‘; AR HANORT SRaAa ) u,rﬁ%n:‘nr%ﬁg LAWS
Yo THE STATE OF Ig.'L_JI'l[l A, SUBMITS THE JFOLLOWING SJAIF:_MENI‘I DESIG
NAT:FJU IHE REGISTERED OFFICEMEGISTERED AGENT, IN THE STATE OF
FLORIDA,
1, The namo of the carporatfon I DUSTIN SERVICES, INC.
2, The name and nddroas of the registarod agent and office la:
E_"U) LD
JOSE RODRIGUEZ Emoou
! ;_f'; gr 1:1&,:‘:11
(Namo) {f: 5 i
2421 Biscayne Blvd, Ste 241 Bl o s
- (P.O. Box nnt ascoptoble) éf_ :,; 1;.7
EELi —_ Rt
Miami, F1 33137 A

{Chy/Stata/Zip)

of process for the

fiaving been nomed og reglstered agent and to aceent seivic
a.:ovagst?red corors r!o,nfgr fge pée;}c”‘é dgsrgr;gfeed !g :.%s: f}?gic g.}%?‘,”ﬁ! h?’ff}};’, g‘ggeg}{; .
wslarad o and a : 1§
B i 1 YoV of%ﬂ sfafures'? relarrz;g to the proper.end complete perior-
atlons of my position

10 comply with the provisions J
manca% my 'dun'es{ and 1 am familiar with and accept the obllg

as registered a;7:r.

! Y 4
X e -a.[ -
y \)./ (Signaiure)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASGSEE, IL



