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L0
TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASRSE r_j;; c}a 5;1
FLORIDA Sz o

The undersigned incorporator(s), for the purpose of forming a corpo%t_gpn

i

under the Florida General Corporation Act, hereby adopt(s) the followmg

Articles of Incorporation.

ARTICLE [ NAME

The name of the Corporation shall he:
CLV PROPERTY MANAGEMENT SERVICES, INC.
The principal place of business of this corporation shall be;

0183 NW 117TH Terrace

Hialeah Gardens, FL 33018

ARTICLE 11 NATURE OF BUSINES

This corporation may engage in any business permitted under the laws of

the United State, the State of Florida, or any other State, Country,

Territory, or Nation.

ARTICLE Il CAPITAL STOCK
The aggregate number of shares of stock and its value that this

corporation is authorized to have outstanding at any one time is: 1000

FAX AUDIT#:{({ HO00000623859 )



DEC—a5—8a 21:3&5& PM MHATIOME BUSINMESS CENTER IAS S91 4258

FROW I _BEC FRX NO. © 385 828-8652 Dec. @1 2008 B7:23FM Pi

EAX AUDIT#: ({{ ROOC0D0 L3385 )

ARTICLE IV TERM OF EXISTRNCE
This corporation is 16 exist perpetually.
'tha narte(s) and strest address{cs) of the inidal officer(s) and director(g),
it any, who zhall hold office the first vear of the corperativn’s exdyience of
until thelr sucesssor(s) is {are): Manuel A Valdes, Blanca C. Camacho,
Miguel 1. Camacho, Manuel M. Valdes whom resides at 9183 NW 11T
Terrace, Hialsuh Gardens, FL 33018,

cO, (8

The names(s) and strect address(ca) of the incorpurator(s) io these

artisles of incorporatien is (are): Manuel A. Valdles whom resides at 91823

NW 1174 Terrace, Hialeah Gardena, FL 33018,

IN WITNESS WHERROF, the undersigned incorparatar(s) has (nuve)
Ecutaﬂ cae Articles of incorporation this _ L& day of

e .

Signatare({e} of lncorgrratons)

Y ioletey

Mdrucl A, Valdes Promident /OHicer /Incarporator/ Registerad Agunt

‘émn C. Curiachd Viee Preaidsntfﬂrﬁccr
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CRRY 8 N c —,
REGISTERED AGENT/ EQIE!MQREELE > @
e
ZF 2
pursusnt ta the provisiots of Section G07.825, Fovida Statures, the %; = T
LY A
Undersigned Corporaten, organized undar the laws of the Bty of __:;g Sk F!??
o
florida, wabraits the following statement in dosignatlag the registersd §:.?, = O
e e
office /regetered agent. in tho StAte of Plorida. ﬁ'r:% =

1. The name of the corporation: CLV Property Management Bervices,

nre.

2. 'the name and addrees of the registercd agent and offlce s

Manuel A, Yaldew
9183 NW 117 Terruce
Hialend Gurdens, PL 330 1B

smmrunm‘:‘M Hobree.,,

TITLE: tnmrpm:&'.ur{mgiswrad Agent

Date: edd2te oL, QRO e o -

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY AGRFE TO ACT IN TIS CAPACITY, AND 1
FURTHER AGQRER 7O COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PRERFORMANCE OF MY DUTIES, AND ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.328, FLORIDA STATUTES.

SIGNATURE: MMMJ*
Duer_cides L, A0TS . -
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