DDz gpI R/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [[Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Offlcer:

Office Use Only

ARRATRATERNY

000027548020

AT DA--DIN32--022 #7375

YVl
HERS

[JESINE

SV H
R

]

VIO
208 Wy LOWT h0
Q34

NE. o




s

..,.__‘
SR EES

By

s

Cr o

Bk v

R AN

ey

e B
AT AT

R O

P e VT B A
Lo S P P

‘Qwalt;-:f‘i

PN

SE R
TPRT

N ?_'.,’::S. ?‘“‘1

s PR
o T o

,-3:;? g

am e
,a;ﬁ "PJ.

B ds L0 S
s(d":hf“ QR S et

ey .

TR

faabe

TR

o e

TR T T
e Jl._:a?.ﬁ.?ﬁ

Py

i

R Skl
%

1]

TRANSMITTAL LETTER

s

Department of State
Division of Corporations
2. 0. Box 6327
Tallahassce, FL 32314

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

Oswo0  Hs7e7s O s78.75 D $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
l & Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Mari&?;ﬂ» M&W tedlo

‘Name (Printed or typed)

0 Rov 46kl

Addmss |

. lowd, F- 5%’53?(

City, State & Zip

454- '99’/05/(9

Daytime Telephone numbcr

3

NOTE: Please provide the original and one copy of the articles.
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ARTICLE I - NAME

The name of the corporation shall be:
PROPERTY INVESTMENT ASSOCIATES, INC..
ARTICLE 11 - PRINCIPAL OFFICE
The principal place of business/mailing address is:

6507 NW 13® Court
Plantation, FL 33313

ARTICLE HI - PURPOSE
The purpose for which the corporation is organized is:

Investment Property Analysis

ARTICLE IV —~ SHARES

The number of shares of stock is:

100 {One Hundred)

ARTICLE V — INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Maria Pia Martiello, President

ARTICLE VI - REGISTERED AGENT

The name and Florida sireet address of the registered agent is:

Maria Pia Martiello

707 NE 7% Ave,
Fort Lauderdale, FL, 33304
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ARTICLE VIl - INCORPORATOR _Stc;,. 542
ALLARASS£T B TATE
The name and address of the Incorporator is: FLOR ORIp
Maria Pia Martiello
707 NE 7* Ave.

Fort Lauderdale, FL 33304

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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