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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 25, 1997

NEYSA GARCIA
2401 TIGER TAIL AVE.
MIAMI, FL 33133

SUBJECT: LUCIA CORPORATION
Ref. Number: W27000026511

We have received your document for LUCIA CORPORATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in 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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of 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} 487-6925.

Barbara Brock
Document Specialist Letter Number: 297A00056248

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: LycIA's HOME SERVICES, INC.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2400 N.W.. 9 Street
Miami, Florida 33125

ARTICLELI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

The aggregate number of shares which this Corporation shall haw_{'e
the authority t# issue is One-Thousand (1,000 )} Shares of common

Stock, No Par Value. Each. Share shall have equal rightg wiilzh each
other Share in respect to dividens, voting and in liguidation.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Neysa Garcia

2401 Tigertail AVE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _x- .. =+LYCIA'S HOME SERVICES, INC.

2. The name and address of the registered agent and office is:

Neysa Garcia

. S
(NAME) =
i -
2401 Tigertail AVE B D T=
- .0. Box or Mail Drop Box NOT ACCEPTABLE) ther ot
rl:?‘-rr': = |
. . o= oged
Miami Florida 33133 e —
e 1
(CITY/STATE/ZIP) % B O u@ﬁ#

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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FIGNATURE) (DATE)
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