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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee, IFL 32314

SUBJECT: PARK AVENUE GROUP UNITED, INC

(PROPOSED CORPORATE NAMF —~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 {1 %78.75 0 $78.75 O $87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centiticate of Status & Certified Copy Certfied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Anna P Flua
Name (IPrinted or typed)

20315 NE 15th Count
Address

Miami, F[L 33179
City, State & Zip

954 - 433-0713
Davitme Telephone number

ohchiguita3os@gmail.com
E-mail adidress: (to be used for future annual report non ficationy

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ln conpliance witl Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME . .. R \ . -
The name of the corporation shall ht_______I'J"’_\_R}\_’E\}:"_Ul_ S']EQLHUMN( S
ARTICLE H PRINCIPAL OFFICE

Mailing address, i difterent is;

Principid street address

Same

20315 NE 15th Court _pHami. FL 33179

ARTICLE I PURPOSE
The purpose for which the corporation is organizedis:

Lo build work force housing: 10 build Mix - Use building for lease

~a
_____ - o
] =
e e R =
!
B o AN
-
ARTICLE V" _SHARES . =
The number of shares ot'stock B5:_ : =
t o
-

ARIICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Aunpa P Hua - VPresident

Tien San Lowe - President Name and Title:

Name and Title:
5783 NW 37th Place

8783 MW 37th Place Address:

Address
Coopercity FE 330244

Cuopercity 'L 33024

MNarne and Tite:__

Name and Tidle:

Address: _

Address

Name anad Title:

Name and Tile:

Addibress:

Address




Name and Title: Name and ‘Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The nume and_Florida strect acddress (P.O. Box NO7 acceptable} of the registered agent is:

Nanie: Anna P Hua

Address: 20315 NE 151h Court

Miami, [FLL 33179

ARTICLE VI INCORPORATOR

The name and address ol the Incorporator is;

Name: ~_Anna . Hua

Address: 20315 NE 15th Count

Miami, FL 33179

ARTICLE VI EVFFECTIVE DATE:

Elfective date, if other than the date of fiting; 47142021 AOPTIONAL)

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

Note: 17 he date inserted in this block dues not meet the applicable statetors filing reguiremients. this date will not be listed as
the document’s effective date on the Department of State’s records.

agent to aceept service of process for the above stared corporation et the place designated in this
cpt the appeinement as registered agent and ugree 1o act in iy capacity

Having been named as registere
certificate, I am fiomiliar with an

e

o

4/1/2021
Requirzd Signature/Revistered Agent [Drate

L

{ submit this docimem wind affirm that the focrs suted bevein are trive. 1 ant aware that t: fulse informuion suhmiied in u
docrment o the Department of SpORconstitites o thivd degrec felony us provided for ins. 817 1353, F.5.

i ——

— 4/1/2021

Requtred Signature/Incarporator Datv




