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FLORIDA DEPARTMENT OF BTATE

Cends B Haod
Secretary of State

January 8, 2004

FAS-T
’

SUBJECT: GERARDOD HEVIA CPA, PA
REF: WR4000000900

We received your eledatroniocally transmitited document. Eowever, the
dodument hag not bean filed. Please make the following corrections and
refax the wvomplete document., including the electronie £iling cover sheet.

The spesific natuara of business of the professicnal association musi be
stated in the dosument.

If you have any further gquestions concerniﬁg ybur document, pleasa call
(B50) 245-6067.

Neyea Culligan FAX Aud. #: HO4000001327

Document Speclaligt Letter Number: 704A00001243
New Filinge Section

Division of Corporations - P.Q. BOX 6327 WTallahasses, Florida 32814



H

HD4000001327 3

ARTICLES OF INCORPORATION
QF
GERARDO HEVIA CPA, PA,

RIOT " J3SSYHY 1TV L
VIS 20 1291340358

=
The undersigned incorporator(s), for the purpose of forming a corporation undép-the
Florida General Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLET NAME
The name of the corporation shall be: GERARDO HEVIA CPA_ PA,

The principal place of business of this corporation shall be: 1405 SW 107™ AVENUE
#301-B MIAM]I, FLORIDA 33174-2520,

TICLE 11 NA SINESS

This corporation may engage in or transact any or all lawful activities or business
permitied under the laws of the United States, the State of Florida, or any other state,

country, tertitory or nation. THE SFECIFIC SERVICES OF THIS COMPA
ACCOUNTING . ' ° NY 18

ARTI CAPITAL CK '

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 100 SHARES AT $1.00

ARTT TERM OQF EXISTENCE

This corporation is to exist perpetuaily.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall
hold office the first year of the corporation’s existence or until their successor{s) is(are)
elected, is(are):
i. GERARDO HEVIA
1405 SW 107™ AVENUE #301-B
MIAMI, FLORIDA 33174-2520
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ARTICLE VI ORATOR(S

The name(s) and street address(es) or the incorporater(s) to this articles of incorporation
is(are):

GERARDO HEVIA

1405 SW 107™ AVENUE #301-B

MIAMI, FLORIDA 33174-2520

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed these
Articles of Incorporation this _1 day of JANUARY .. 2004,

T:IWS) of Incorporator(s)
. .ﬁyﬂvvc ;%%i£q¢

ARTICLES OF INCORPORATION FILING FEE:

204000001327 3
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT ISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Sratute, the undersigned
cotporation, organized under the laws of the State or Florida, submits the following
statemeant in designating the registered office/registered agent, in the State of Florida.

1.The name of the corporation is : GERARDO HEVIA CPA, PA.

_..*
2. The name and address of the registered agent and office is: ?‘% .
—
e
(P.0.BOX NOT ACCEPTABLE) 7
1405 SW 107 AVENUE #301-B o
{CITY/STATE/ZIP CODE) o
MIAMI, FLORIDA. 33174-2520 o
. g
=
T ™

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPCRATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,l HEREBY AGREE TC ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES.
smamM

___ 01/01,2004
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