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© NANCY LOPEZ F.A.

The undersignéd incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act. hereby adopt(s) the following Articles of
Incorporation.

ARTICLE] NAME

The name of the corporation shall be: wancy LOPEZ P.aA.

The principal place of business of this corporation shall be: 306 Poinciana Istahd Dr
Sunby lsles Beach
Florida 33160-451%

ARTICLE ]I NATURE. OF BUSINESS

This corporation may engage in or transact any all lawfu! activities of business
permitted under the laws of the United States, the State of Florida, or any other
state, country, terrifory or nation. Real Escute Agent !

ARTICIE XXX CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is 500 g $!.00
authorized 10 have outstanding at any one time s; FIVE HUNDRED @ $1.00 per value

ARTICLE IV TERM OF EXISTANCE

This corporation is to exist parpetuatly.
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and directors(s), if any, |

who shall bold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is{are):

NANCY LOPEZ,PRESTIDENT & DIRECTOR
206 Poinciana 1lzland Dr.
Sunoy lsles Beach FL 33150

ARTICLE VI INCORPORATOR(S)

“The name(s) and straet addresé(es) of the ncorporator(s) to this articles of

incorporation is(are):

NANCY LQPLZ.
206"'Boineians leland Dr.
Suany Tsles Beach FL 23160

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) sxecuted
these Articles of Incorporationthis _ 7 day of Februsry, 2005

Signa@e(s} of Incorporator(s)
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CERTIFICATE DESIGNATING
GE G

' Pursuint to the provisions of Seetion 607325 Florida Statiten, the undedigiod cotporation, orgarized under the

laws of the Seate of Florida, submiry the following statement o designating ths registered office/registered agent, in
che State of Flarida,

1. The name of the corporation is: NANCY LOPEZ P.A,

" 2. The name and address of the registered agent and office is:

NANCY LOPHZ

204 Poinciana Llsland Dr.

(P.O. BOX NOT ACCEPTABLE)

Sunny leles Beach FL 31160

(CITY/STATE/ZIF)

SIGNAT
1cer)

TITLE ®BRESIDENWT

DATE Fehruary 7, 2005

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT I¥
THIS CAPACITY, AND I FURTHER, AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
QUTIES AND OBLIGATIONS OF SECTION 607,325 FLORIDA STATUTES.

SIGNATURE{ f(% é !;3 %Zﬁ:%

+
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