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HOSOOD! 1SS P0
CERTIFICATE OF INCDRPC.IRATlON

OF,
MARIA CARMEZA OSSA, P.A,

The undersighed subscribars to these arlicles of incorporation hereby assaciate themselves
together o form a corporation under the [aws of the State of Florida,

ARTICLE}

AME

The rrame of this corporation Is Maria Carmeza Ossa, F.A,

- "' ARTICLE i
ENERAL NATURE OF BUSINESS

The corporation may engage in any aclivity or busiriass permitted under the taws of the United
States and of the State of Fiorida, mainly in the business of Real Estate sales, investment and other

refated services.

ARTICLE 1l

ITAL S5TOCK

The maximutn number of shares of stock that this corporation is autharized to have cutstanding at
2riy one time Js 1000 shares of common stock having @ nominai or par value of One (§1.00) Doftar
per share. All said shares shall be payable in cash. property, labor or services ate vaiyation to be
fixed hy the Board of Directors et a meeting called for that purpose. Property, labor ar services may
be purchased or paid for with eapital stock at a just vajuation to be fixed by the Board of Directors.

RTICLE IV
INJTIAL CAPITAL

The amount of capital with which this corporation will begin business is not less than $1000.00
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ARTICLE ¥

TERM OF EXISTENCE

This corporation is to exist perpetuaily.

TICLE W1

ADDRESS
The initiai office address of the principal office of this corporation Is: 19420 SW 29 th Courl

Mirarnar, Fl, 33029. The Board of Difectors may frarm time 1o time move the princigal office 1o
another address in Flarida,

ARTICLE VI
RIRECTORE

This corporation shall have not less than one directar; however, the number of directors may be

increased or diminished fram time fo time by By-laws adopted by the stockholders, but shall never
be lags than one.

ARTICLE VNI
INITIAL DIRECTORS AND OFFICERS

The names and post office addresses of the members of the first Board of Directors and the initial
corperate officers is:

Officer Name Address

Prasident 7 Director Maria C. Ossa 18420 S5W 29 th Cour
Miramar, F] 33027

Prepared By:

BWRT Business Advisers, Inc,
8050 Pines Blvd. Ste 45D0-8
Permbroke FPines FL 33624
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ARTIGLEIX .
AMENDMENT

These articles of incorporation may be amended in the manner provided by law, Every amendment
shall be approved by the Board of Diractors, proposed by them to the Stockhelders, and aporoved at
a stockholders’ meeaiing by twe thirds of the steck entitied to vote thereon, unless 2ff the directors
and all the stockhelders sign a wiitten statement manifesting thelr intention that a cerain
amandment of these arficies of incorporation mada.

ARTIGLE X
REGISTERED OFFICE AND REGISTEREDR AGENT

That Maria Carmeza Ossa, P.A, desiring {o orgarize under the [aws of the Sfate of Floride, with its
prncipal office as indicated in the Arlicles of Incomoratinn at the Gity of Miramar, the County of
Broward, State of Flarida, hereby designates Maria (Ossa as registered agent, 10 actept services
within the State. The registered office of the corparation shall be 19420 W 29 th Court, Miramar El,
33028

Prepared By:

BWET Business Advisers, Inc.
8050 Pines Blvd. Ste 4508
Pembroke Fines FL 32024
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ARTICLE X}
INCORPORATOR

The name and street addrass of the incorpocatar is:
NAME ADDRESS

fatia Ossa 19420 SW 29 th Court
Miramar, F1 33025

WITNESS the hand and seal of the incorporater in Broward
day of April 2005,

tate of Figrida, this 0§

STATE OF FLORIDA, )
} 5.8.
COUNTY OF BROWARD)

| HEREBY CERTIFY that on this day personally appeared before me, an officer duly

authorized to adminisier oaths and take ackncmledgmenta that iwho is personaily kpown to

ho presented the following identification . and who exgouted the
foregr:ring instrument and he acknowledged hefore me ihat he executed the same.

WITNESS my hand and seal of, Broward County, Florida this __f?i: day of
QPQJL 2005.

NAYARIT BAIDENO
MY COMMIBSION # DD 236638

; ) 18t §, 2007
R uﬁ&fmuvgmumm 7

Notary Public My Commission Expires
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORHIA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In comnpliance with Section 48.09), Florida Statutes, the following is submitted:

FIRST: That Maria Carmeonza Ossa, P.A, desiring to organize of qualify under the taws of
the State of Florida, with its principal place of busihess at tha City of Miramar, State of Florda, has
named Maria Ossa, a8 s Agent to acsept service of procass within Florida.

Having been named to accept service of process for the above stated corporaticn, at the
place designated in this certificate, | hereby agree ta act in this capacity, and | further agree io
comply with the provisions of &l statutes calative ta the proper and coiplete perfcpmance ¢f my
duties.

Date: D4 - 0L “0OD

Prepared By:

BWET Business Advisers, Inc,
9030 Pines Bivd. Ste 450-8
Pembroke Pirres FL 33024
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICEREGISTERED AGENT

Pursuant to the provisions of Section $07.0501, Flofida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the foliowing statement in
designaling the ragistered officafragistered agent, in the State of Florida.

1. The name of the corporation is Maria Carmenza Ossa, P.A

2. The name and address of ihe registered agent and office fs; ;g
>

Maria Ossa Tt
19420 SW 23th Court W%

Miramar, FI 33029

GZ 6 WV G- AVW SO
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X
Mariaiassal résident ~[Uiracior

Date: _04-06-05

Having besn named as registered agent and to accept service of process for the above
ztated corporation at the place designated in this certificate, | hereby aceept the appaintmaent as
Registered Agent and agres o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, ang | am famifiar with and
accept the obligations of roy posifion as registered agent.

Maria f2ssa / 7re§ident ~ Digactor

Date: _©4-0b-0S

Prepared By:

BWET Business Advisers, Ine.
8650 Pines Bivd. Ste 450.8
Pembroke Pines FL 33024
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