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

ARTICLE] _ NAME NO\-\OIQJ-\'B SEN'\DR—R_MeMEMT ‘}, GENCY ’_j:'r\c:_

The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principai street address Mailing address, if different is:

TS0 MNObES SSrREEL
Laxe Worr  FL 22467
/

ARTICLE IiI PURPOSE
The purpose for which the corporation is organized is:

p\f\m\ Qin A__QL\ lﬂuaml \om\r\ess

ARTICLE IV SHARES
"The number of shares of stock is: \', 000

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: . GMOY Name and Title: R’CSA A&d_
Address 1 BS(:: NOY@O\ ch— Address:

Loke lggé’la FL2DHGT

. 0 ‘2.636’2- Name and Title: \j HP .

Name and Title:

Address ﬁ “V\Oh \ S\—)’Cé Address: -
Lake Woith FL 23467 <
Name and Title: Name and Title: -

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acczu;bic) of the registered agent is:

Name: QY\%C‘XO\ \bé A&
Address: L;.(_-;S 52 \D’h\ %H‘:ér &Ac #’— 2,0)

Bcev},{éé _:E)f‘adn)‘\:\’— 2344

ARTICLE VI INCORPORATOR -

The name and address of the Incorporator is:

Name: _Nﬂ_m Y Ca “’\Q}J\O Y (A B
Address: -] BSL, M éo\ %\«c é‘ <

Loke Wordlh FL 23467 o

ARTICLEVII FEFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Annda Ddoad, 4|7]24
(R¥quired SignatureRegidered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document 1o the Department of State constitutes a third degree felony ay pravided for in 5.817.155, F.S.

NQ\(\DHA \\L\MW - 4 ,7) 24

Required Signature/Incorporator ( : Date




-.P240000%6522

7356 Moreta Stréet
Lake Worth, FL 33467
(561) 667-8953

April 21, 2024

Department of State
New Filling Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
(850) 245-6052

SUBJECT: NAME RELEASE

This letter is to confirm that |, Nohora Mayorga do not have any intention of
reinstating the following Corporation: NOHORA'S SENIOR PLACEMENT
AGENCY, INC and that the old document assigned to this Corporation
P22000059702 will not be used to conduct any business.

Yours truly,

\M/\UW\ \{\M WDy~
Q

s

“

Nohora Mayorga

-



