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’ COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁ5e Mﬁﬂ:h' P\A’M P@;&MQM.‘L Tra

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 1 $78.75 U$78.75 l]lgsav.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate r
ADDITIONAL COPY REQUIRED

FROM: foa«lvm EG*?‘AQI’%

¥ Name (Printed or typed)

(54 Sk (T poswe Mgt 210
Address
Miami: FL 23125
{ City, State & Zip

(186 260 - 436 |

Daytime Telephone number

JOaquin-2008@ [ive . com

E-mail addresq (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2014

JOAQUIN ESTRADA
154 SW 17 AVENUE, APT.210
MIAMI, FL 33135

SUBJECT: JOSE MARTI PLAZA RESIDENT COUNCIL, INC
Ref. Number: W14000007283

We have received your document for JOSE MARTI PLAZA RESIDENT
COUNCIL, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

The registered agent must have a Florida street address. A post office box is not
acceptable. .

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 conceming the filing of your document, please call
(850) 245-6052.

4

Maryanne Dickey

Regulatory Specialist II Letter Number: 014A00002523
New Filing Section

www.sunbiz.org
Twvicinn nf ' arnoaraticone - PO ROY £297 Tallahacenns Flarida 29914
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME @
‘ The name of the corporation shall be T’DS e M g‘k‘ [ ll‘\ A QZ ) lQth Cbﬁc‘,u L j:'\)C-
ARTICLEN]  PRINCIPAL OFFICE ;;—} [ ’M
N B
Principal street address: Mailing address, if differentis: - = F g,

154 <u 17 Ave Fzio Zoog

T =3 T

N =L @

Moo, FL . 33135 W
7

ARTICLEIl  PURPOSE

The purpose for which the corporation is organized is: +O a (ﬂ Jo Cd—(_e 'FE)(_ ‘HJ)-?

eds cotimgl L Cepaemic. o d_ooltoedd onodoﬁ.és
Coa mé{(_o,u‘l‘s ~ ﬁ" Nose Meats Q‘&Za R
|

ARTICLEYY MANNER OF ELECTION The manner in which the directors are elected and appointed

ofe neld eveay Thee yeces

ARTICLE ¥V

Elect iong

INITIAL OFFICERS AND/OR DIRECTORS

Name and me_@aaujﬁ E<leadn Eﬂﬁeaﬂame Cludys S

\a , Coe Ds(blﬂg_( éeoﬂ_t“&-(
Address 154' S0 W&Le "H. Z10 Address: ‘54‘4 R ‘q#”e‘-#we
M\m N ‘:Lu!\.i[ﬂa 23 I35

m:‘ff-hv\.'[,-—FL %3130
Name and Title: Pﬂfae BC*WCDO&T Ulce'%meandﬂtle E?p{;ﬂ PQQ(OD E'echﬁo\s SM{W
Address 1546p ‘n ‘AUQ :H' 4'2' Address: l6+ <0 l'?dug #2’06
Miam; {H’O“"d”‘ 33136

N iami, Floipr 22135
t

Name and Title: MA@\‘D. d - Leﬂ L;‘jrﬂ(v"g‘w/‘ﬁame and Title
Address lS‘(— S Maw H 3 \4

Address:
Miam., FL . 331385
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Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
s
Address Address: f;
Ty
m -
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© 7
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S
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ARTICLE VI _REGISTERED AGENT LM
The pame snd Florida street address (P.O. Box NOT acceptable) of the registered agent is: w0

Name: fc’ai: N E 613 ﬂ&ﬂ | i

Address: /5’2 lf& £7 Aza' Eff:#,Z/&
Migm;, FL 33135

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: j-odéj‘_gj.ﬂ E";—n?ddﬁ
Address: /\5-‘;‘ S)_EL/ /7/7[/3‘ ”ﬁf; #2/0
Migorr, A/ 33/35

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
i ,
LY o\/oa ] 14

Required Signature of Registered Agent

U Date '

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

W-re 2 Whallia
Required Signature of Incorporator

Date




