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SUBJECT: MAIN STREET ACCOUNTING, INC.

(Proposed corporate name - must include suffix)

Enclosed is an original ztd one (Ij cOpYy

of the articles of incorporation and a check for:

0 $70.00/ $78.75 3 $78.75 Ll $87.50
Filing Feg ' Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of |
Status
ADDITIONAL COPY REQUIRED

Gustavo & Debbie Lom

FROM: _
Name (Printed or typed)

6800 SW 40 th St #278
Address

Miami, Florida 33155
City, State & Zip

305-270-7591 i : e

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_* ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I_ __NAME | FILED
The name of the corporation shall be: CeEET T e T e e GOMAR 17 PH 1 47
MAIN STREET ACCOUNTING, INC. , SLOKETARY OF STATE

TALLAHASSEE, FLORIDA

ARTICLE 11 _PRIN CIPAL OFFICE
The principal place of business/mailing address is:

6800 SW 40 ST #278
MIAMI, FL 33155

ARTICLE III __PURPOSE.

The purpose for which the corporation is organized is: Tt

Accounting Services

ARTICLE IV _ SHARES |
The number of shares of stock is: ' ' - : -

1000 SHARES

ARTICLEYV INIT TAL OFFICERS/DIR_E_CT ORS
The name(s) and address(es): T o S
Gustavo Lom 11, President
Debbie L. Lom, Vice-President
6800 SW 40™ ST #278 - Miami, FL 33155
ARTICLE VI _ REGISTERED AGENT

The name and Florida street address registeted agent are:

name et s e ————

Gustavo Lom 11
6300 SW 408 St#278
Miami, FL 33155

ARTICLE VII _INCORPORATOR o
The name and address of the Incorporator are: - R
Debbic L. Lom

6800 SW 40% St #278
Miamd, Fl 33153

R e - : -

Having been named } registered agent and to accept service af process for the above stated corporation at the place designated in
ﬁeby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
‘the proper and complete performance of my duties, and I am familiar with and accept the

—

f“’/ ) -
v S=/Y-pa

( IS sww

] tegistere Agen{w
<
Sigétiirpﬁng#florator —— . = - ~“Date ' =




