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February 10, 2014

ROBERTO S LEYVA
2465 NW 97 AVENUE
DORAL, FL 33172

SUBJECT: BROSS PC, CORP.
Ref. Number: W14000008467

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected 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) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 814A00002914
New Filing Section ;

www.sunbiz.org
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ARTICLE I NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

The-if];lm'e of the corporation shail be: Bross PC’ Corp.

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address
2465 NW 97 Avenue

Doral, FI 33172

Mailing address, if different is:

2465 NW 97 Avenue

Doral, FI 33172

ARTICLE III PURPQSE

The purpose for which the corporation is organized is:

Any and All Lawful Business.

ARTICLE V
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ARTICLE IV __SHARES : -
The number of shares of stock is: 1500 shares at $0.00 per value. I‘cg

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; RObertO S Leyva, Tltle P

Address 2465 NW 97 Avenue

Name and Title:

Doral, FI. 33172

Address:

Name and Title:

Address

Name and Title:

Address;

Name and Title:

Address

Name and Title:

Address:




[conti)

Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Roberto S Leyva
2465 NW 97 Avenue
Doral, FI 33172

Name:

Address:

ARTICLE VLI INCORPORATOR

The name and address of the [ncorporator is:
Name: Roberto S Leyva
2465 NW 97 Avenue

Doral, Fl 33172

Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and geedpt the appointment as registered agent and agree to act in this capacity

02-19-2014

ignature/Registered Agent Date

Reé

I submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submitted in a
document to the Department of §; e caustiutes third degree felony as provided for in 5.817.1558, F.5.

02-19-2014

gnature/[ncorporator Date




