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ARTICLES OF INCORPORATION
In compliance with Cliprer 607 andior Chapler 621, F.5_ (Prohn

ARTICTLET NAME Mariano ). Redripuesz, CPALPLA.
lhe name of'the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal strect adilress Matling address, if differcnt is:

2600 Douglas Road. Suite 8M) Coral Gables, Florida 33124

ARTICLE 1 PURPOSE
The purpose for wiich the corporation i ciganized is:

Professional accounung. tax, and consulling services to the public.

ARTICLIE L SIHARES 100
The number of shares of stoch is:

ARTICLE v INITEAL O FICERS AND/OR DIRECTORS

Mariane J. Rodrigies, President

Name and itle: Name and Fitle:

2600 1Youwlas Road, Suite 800

Address Address:
Coral Gables. Flonda 33134
MName and Title: Name mid Title:
Address Addrass: _
Name and Tisle: Name and Title:
Adddress Adkdress:
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Name and Tile: Name and Title:

Address Address;

ARTICLE V'Y REGISTIERED AGENT
The name and Florida street address (P.O. Box NOT acceptable } of the revistered agent is:

. Manano ). Rodriguez
Name: !

2600 Douglas Road. Suue 00
Address:

Coral Gables. Flondan 33134

ARTICLEVH INCORPORATOR

The name and addeess of the lncorporatar is:

. Mariano J. Rodnguez
Nane:

2600 Douglas Road, Suire 800
Addruss. -

Coral Gables, Florida 331344

ARTICLE VI EFFECTIVE DATE:

Effective date, i other than the date of {iling: AQPTIONALY

(IT an effeetive date iy listed, the date nrust be specific and cannot e more than five davs prior ar 90 davs after the
HEHIIN]

Note: [Cihe dine inserted in this bloch dues nor meet the applicable statuwtory fiting requirements. this date will not be lisied as
the document’s effective date on the Depariment of Stne’s records.

Having beew named os registered agent to accept service of process for the above stated corporation af the place designated in
this certificere.  am fumddior with wind accept the appointment as vegistered agent and agree to act in s capaeity

s sy / o ///2 o/

Reqt wd Sls.:nL‘_eL-ld;fm.ud Agent Dalk

£ sabade this document and affivm that the facts staved heveln are trae, §am aware ta the fulse Diformation submited in g
doctament o the Departinent of Stute constitites a tisived degree felony as provided jorin 817133, 1.5

// Goir g /x’/,zg //;9’
f Required S15 mmw Ator
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