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A R_I‘l( LES OF INCORPORATION
by compliance with Chapter 607 and/m Chapter 621, E.S. (Profit)

ARTICTE T NAME
Hie nine of the corporation shall be:

JOSE C. POGGL, P.A.
ARIICLE O PRINCIPAL QFFICE — )
Fhe principal place of business/mailing address is: —mRs
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3103 Avtumnwood Trail I -
Apopka, F1 32703 ST g

ARIICLE T PURPOSE . Mo ==
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The purpese for which the corporation is organized is DYoo
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For the purpose of real estate sales. =M
ARNCEHE IV SHARES
Fhe namber of shares of stock is;
100
ARUCLE _VINITIAL OFFICERS/DIRFECTORS (optional)
The namietsy and addressies):
Jose C. Poggi
3103 Avtumnwood Trail
Apopka, F1 32703
ARTICLE VI REGISTERED AGENT ] o . )
The name and Florida street address of the registered agent is: .
Jose C. Poggi
3103 Autumnwood Trail
Apopka, F1 32703
ARHNCHE VIL__INCORPURATOR
The name and address of the Incorporator is:
Jose C. Poggi
3103 Autvmnwood Trail
Apopka, F1 32703
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fluving freen named as regisiered agent to accept service of process for the above stated corporation af the place designated in thiy
ith and accept the appointment as registered agent and agree fo act in this capacity
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