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TRANSMITTAL LETTE

Department of Siaie
Bivision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

S - - S

Heclor Alvarez iH, P.A.
{ A —

SUBJECT:

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

Bs70.00 F$78.75 C $78.75 L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
i Status
ADDITIONAL COPY REQUIRED

|
FROM: Hector Alvarez - -

Name (Printed or tvped)

350 Menores Ave.

Aukdress

Coral Gables, FL 33134
Criy. State & Zip

305 774-9797

Davtume Telephote number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES GF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

| FRED
ARTICLEI _ NAME : SECRETARY OF STATE
ﬁlenan/nffthecoxpomﬁonshaﬂ be: TA LAHASSEE. FLORIGA

Hector Alvaraz 111, PA

SfA AUG {2 PH 3: 00

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

320 Menores Ave.
Corai Gabies, FL 23134

i

TICLE Il POS.
The purpose for which the corporation is orgamzed is;
To engage in the pactice of legal services

ARTICLE IV SHARES

The number of shares of stock is: i
1006 Common 3 I
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS |

List name(s}, address{es} and specific title(s);
Hector Alvarez I, 320 Menoras Ave, Coral Gables, FL 33134

President l -
i{ GIS DA ;
The name and Florida street address of the registered agent is: |
Hector Alvarez ili ;
320 Menares Ave |

Coral Gables, FL 33134

ARTICLE Vi1 INCORPORATOR
The name and addyress of the Incorporator is:

Hector Alvarez it
320 Msnores Ave
Coral Gables, FL 33134
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Having been naMmminamdogmthsmﬁuofpmfarﬂeabmmd@rpamtfonatﬁepfaceddgnmin this
certficate, I am fomilinr with mdwmewmmmwwmepdhﬂg&M
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Signature/Registered Agent ’ i " Date

Signature/Incorporator a Date




