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. TRANSMITTAL LETTER

Department of State
Division of Corporations

. P.O.Box 6327

Tallahassee, FL 32314

supecT: AmpArRo M, Misi, P.A.
. (FROPOST ATE NAME ~ MUST INCLUDE SUFFIX .

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

O $70.00 @(573.75 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
"ADDITIONAL COPY REQUIRED

FROM: DESQM?HE-Q\‘DS_ m, NiS; ‘ L o

Name {Prmted or typed}

_315 EasT DAVIE Blv L

Address

Foar [pODERMALE , FL 33316

City, State & Z:p

(954) 524 - 89/

- s Daylime Telephone number

.

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION FILED
In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
03SEF 10 AHIC: 28

ARTICLE I NAME - . . EERETARY oF Crars
The name of the corporation shall be: T.-’?fg A‘%Eé%\é EQ FFE z‘]g%fg

AmpARo M. Aisi , P.A.
ARTICLE I __ PRINCIPAL OFFICE

The principal place of business/mailing address is:

215 Ensr Davie Blvd.

FoRT laoderdpce , AL 3331l
ARTICLE I PURPOSE = . . .. — R
The purpose for which the corporation is organized is:

[ Eene OERVICES

ARTICLE IV SHARES

The number of shares of stock is:

/OO0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
DESAMPARATIOS . Mgy
3i5 EasT Daaie Bivd.
ForT Lauderdala , FL 333 /(e
PResIDENT
ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the registered agent is:

DesamParstes M. Risi

315 EnsT Davie Bivd .

FORT LAODERDACE , FL 333ils
ARTICLE ViI . INCORPORATOR e
The name and address of the Ingorporator‘is:

DEsAmMPRRZATES M. Khs

315 EasT DROIE Blvd . ,
FoRT LAodERPALE.  £L 3331l

e abe fe s e 2 3 ofe e e ok o b e o s 2t e o o s st sfe o ok s sfe e e ke v o vl b e o b ol e o3 o e o e ol ok o ok o o ol o 86 b e ok o K sk s s sk e s o of e e o s e ok e o ok ok sl sl s ofe e ol ofesle

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

certificate, [ am familiar with and accept the @Si’:l:’f as registered agent and agree to act in this capacity
L]

~ .Q]5]03
Signature/ eglstgrgc_i_Agc“r:T Ce f (’Datc
L o 9/5)0>
Signature/IncCOTpoTator { Date



