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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ___C-OLANDO A Seorer, P.A.

O
deoo ol
Enclosed are an original and ()}P/(Tﬁ:opy’ of the articles of incorporation and a check for:
%7000 L1$78.75 Q $78.75 ;Ea/sszso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EOLRMDD A SoLER
Name (Printed or typed)

2505 S. DCEAY DrRIive H /(e
Address

HO!,L\(UUOQD, FL ’3?7010\

City, State & Zip

Yp¢-2384-320 Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

Rouawodo A sorer P A . 1

ré —C

ARTICLE I __ PRINCIPAL OFFICE i .
The principal place of business/mailing address is: kg
350S S. ocem Drive Ul o

HottY woobD, FL 3 3019 ==

=3

ARTICLE Il PURPOSE Sl

The purpose for which the corporation is organized is: LEGAL SERVILES

ARTICLE IV SHARES
The number of shares of stock is: S 0O

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
RoLampo A. Sorer  fRESIDENT Ao
BSOS S. ocEMU DRIVE K111
HoLLYwooDd, FL- 33014

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

RoLmoDe A ScocLER
3¢co0s <. OLEAND PRIVE, (it o

Hertywwoon, FL 32019

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Roramno A. SoLER
3505 5. ocEA DRIVE, g 116
RoLLywoeon £ 33014

90 :2 Hd 01 KOl %0

agnd

DinecTo R

e e e o 4 200 o o B o B o 8 ol o0 oK 0 ool o o e a0 e o o o o o A6 0 o o 0o o o K oo B o oo 0 oo el oo ol R S o o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

intment as registered agent and agree fo act in this capacity

certificate, I am familide with and accgpt the

g

6(q/ 04

Signa egistcred Agent Date
\ —-r/g; ¢/ Jo4

Signature/Incorporator Date




