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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314

SUBJECT: Mayra Pau Consulting Services Inc..

_ )

Enclosed are an origing! and one (1) copy of the articles of ncorporation and 2 eheck for:

37000 387875 187875 L¥sg7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Statug :
ADPBITIONAL COPY REQUIRED:
FROM:  Mayra Pau :
T Name {Printed or typed} . T ses

1482 NE 175 Street

- Address

North Miami Beach, FL. 33162

City, State & Zip j i = ) i CoE. .

(305) 945-8587

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) s E g E D
- e Beam [
ARTICLE I NANE o . - , S
The name of the corporation shall be: 5 g " o1 A : :
' - &yl

Mayra Pau Consulting Services, Inc... EPRE T4

. KT Y9 R\ - ~ f“T‘ P -

O] .ﬁs ] ..l'\}-;f.ﬂ f‘rt--- r LJ“,,
ARTICLE I __PRINCIPAL OFFICE _ CERLFL DRI
The principal place of business/mailing address is: - ST
1482 NE 175 Street

North Miami Beach, Fl.. 33162

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

To work as a consulting firm, specialize, but not limited, in home inspections, and Zoning viciations. Help clients to bring their
viclations up io Code.

ARTICLE IV SHARES
The number of shares of stack is:
20 _ D

ARTICLE V___ INITIAL OFFICERS AND/OR BIRECTORS
List name(s), address{es) and specific title(s):

Mayra Pau Anamaria Puig Miriam Pau

1482 NE 175 Streel 1482 NE 175 Street. 2211 8W 51 CT.

North Miami Beach, FL. 33162 North Miami Beach, Fi.. 33162  FtLauderdsle, FL. 33312
Title: President Title: Vice-president Title: Secretary

ARTICLE VI REGISTERED AGENT
The name and Florida gstreet address (P.0. Box NOT acceptable) of the reg:stered agent is:
Mayra Pau

1482 NE 175 Street
North Miami Beach, FL. 33162 o

ARTICLE VII  INCORPORATOR o ] ' H
The pame and address of the Incorporator is:
Mayra Pau

1482 NE 175 Street
North Miami, FL.33182
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Huving been named as rqiﬂered agent io accept service of process for the above stated corporation at the place designated in s
certificets, T am fWIar yﬂ the appointtent as registered agent and agree {0 act in this capacity

Wz % Z. g/ fis o
S ature/Regi Agent ' Date

;‘iAWA Fay S 09_(/‘?/ 2
- Date

Signature/Incorporator




