| Po40000 27 4

~ {Requestor's Name)

{Addrass)

(Address)}

City/State/Zip/Phone #)

[rekur ] war [] mar

(Business Entity Name)

{Document Number)}

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

{iffice Use Only

HEINHARGE

100027626061

01/28/04--01038--017 #8750

e~

= oo
= &
Irami
= IR
e B
82lo
& <o
- Tm
| =
2. @
So
- oo

3714

A Yy



TRANSMITTAL LETTER

Department of State
Division of Corporalions
P. O.Box 6327

Tallahassce, FL 32314

SUBJECT: Juan meessional Association Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFIX)

Enclosed arc an original and one (1} copy of the articles of incorporation and a check for:

ds7000 U1$78.75 37875 K $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Juan Montes De Oca

Name (Printed or typed}

261 West 35 Sireet

Address

Hialeah, Florida 33012
City, State & Zip

(305)333-3117

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE Nt
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Glenda E. Hood : e
Secretary of State ;,_.E E;
February 5, 2004 [
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JUAN MONTES DE OCA Rt
HIALEAH, FL 33012 ETE

SUBJECT: JUAN PROFESSIONAL ASSOCIATION CORPORATION
Ref. Number: W04000005112

We have received your document for JUAN PROFESSIONAL ASSOCIATION
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-8855.

Tammy Hampton

Document Examiner Letfer Number: 704A00007982
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME o FILED

The name of the corporation shall be: S QLFER 13 AM B: 18

Juan Professional Association Corporation SLGRL A ot S(ATE
TALLAHASSEE, FLORIDA
ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

261 Wast 35 Strreet Hialeah Florida 33012

ARTICLE 1T PURPOSE . o : S -
The purpose for which the corporation is orgamzed is:
Real Estale Sales

ARTICLE IV SHARES | 3 _.
The number of shares of stock is:

2. -

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

ARTICLEVI _ REGISTERED AGENT o . . .

The name and Florida strect address of the registered agent is:
Juan Montes De Oca- 261 Wast 35 Strreet Hialeah, Florida 33012

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Juan Montes De Oca- 261 West 35 Strreet Hialeah, Florida 33012
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Having been named as registered agent to accept service of process Jfor the abave stated corperation af the place designated in fhis
eertificate, I am familiar with and accept the appointme rpisiered agent and agree 19 act in this capacity

Signature/Indorporator




