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ARTICLES OF INCORPORATION
In compliance with Chepter 507 and’or Chapter 621, F.S. (Profit)

ARTICLE!  NSAME
The name of the carporation shalf be; CRISTABELL RQNDON, PA.

PRINCIPAL QFFICE
Mailiag address, ¥t difterent is:

ARTICLI T}
Principal gtreet address

3368 W 108TH ST HIALEAH, FL 33018

ARTICLE 11 PURPOSE . .
"The purpose for which the corporation is erganized is: The nature of business is: Reai Estate Associate .

ARTICLE IV SHARES
The number of shares of sicek is; 100

ARTICLE W INITIAL QFFICERY ANDAOR DIRECTORS

CRISTABELL JULYTZA RONDON (P} e and Tidte:

Name and Title:

3368 W 10ETH ST HIALEAH, FL 33018 4 gy eer:

Address

Name and Tite:

Name ond Title:

Address Address:
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The name and Flori

From: Yane;,

Pape: 4 o 4 2023-08-09 14 3522 GMT 13053284774

MName and Tide:

Name and Thile:

Addreas Address:

il NIYAN A
dn street address (P.O. Box NO'T aceeptable) of the reglstered veent is

CRISTABELL JULYTZA RONDON
3368 W 108TH ST HIALEAH, FL 33018

Namae:

Address;

ARTICLE VIE INCORPORATOR

The name and add ress of the Incerporator is:
CRISTABELL JULYTZA RONDON

3368 W 108TH ST HIALEAH, FL 33018

Name:;

Address:

ARTICLE VIl EFFECHTVE DATE:
Effective date, if otrer than the date of fling: A(OFTIONAL)
(TF an effective date is Histed, the date must be specific and cannnt be more than five days prior or 20 days afier the

fling.)
Note: If the dnie inserted in this black does not meet the applicable statuiory filing requiremnents, this date will not ke Hsted ax

the document's effective date on the Department of State's records.

Having been nomed as registered agent to accept service of provess for the ahove staied corporation at the place desigrated in thiv
certificate, I am familiar with and accept the appointment as registered agent and agres to act in this capacity
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Crittaboll Ronslow
Dat:

Cmiabe § Rocdoo g 203 S 0 LD
Required Signature/Registered Agent
{ submit this decumens und affirm thot the fucts stated herein are true, § am aware that the fabye informadon submitted in a
document to tive Departmeni of State constitutes o thivd degree felony as provided for in 3. 817,155, F.S. el =
Cristaboll Bondl: SE
_Criigaboll Rendoit
Ceat A Rrewla WG B 2021 30 0L P ,:E
Required Signaturs/incorporater Nate o)
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