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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME:

(((HO6000255278)
The name of the corpomiibn shall be: -
CIOLA & ASSOCIATES, CPA, P.A.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
267 MINORCA AVE. STE: 101
CORAL GABLES, FL 33134
ARTICILE T PURPOSE _ ,
The purpose for which the corporation is organized is:
PRACTICE AS CERTIFIED PUBLIC ACCOUNTANTS
ARTICLE IV SHARES

The pumber of shares of stock is:
SHARES: 100

ARTH 1 FEH R DIRECTORS ) .
List name(s), address{es) and specifie title(s):

SANDRA CIOLA {P/D}

267 MINORCA AVE. STE: 101
CORAL GABLES, FL 33134

Wy 6110090
‘dﬂ%{% 1

[ane ]
= 7
ARTICLE v RE

The pame and Florids sireet address {(P.O. Box NOT émeptabic) of ihe regisiersd agent is:
SANDRA CICLA

267 MINORCA AVE. 8TE: 101
CORAL GABLES, FL 33134

ARTICLEVH INCORPORATOR .
The name and address of the Incorporator is:
SANDRA CIOLA

257 MINORCA AVE. STE: 101
CORAL GABLES, FL 33134
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