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SUBJECT: CYNTHIA B. CORRALES, P.A.
REF: WOS000028454

Wa raceived your electronically transmitted document. Howaveyr, the
document has not been filaed. 7Please makes the following corracstlonz and
rafax the complete document, ineluding the aledtronic filing cover sheet.

Please put the name of the registerved agent in your document.

1f you have any furthar guextions concerning your dcoument, pleage call
{(850) 245-6928,

Tim Buxch ) FAX Bud. #: BO5000142888

Pocumant Specialist Letter Number: 605200040448
New Fllings Sestlon

Division of Corporations - P.O. BOX 6327 ‘Tallahsassee, Florida 92314
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ARTICLES OF RATION
QF
CYNTHIA B. CORRALES, P.A.

The undersigned incorporator(s), for the purnose af forming a corporation under the Florida
General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE ] NAME
The name of the corparation shall be: CYNTHIA B. CORRALES, P.A.
The principal place of business of thix corporation shall be:

1420 SW 18 STREET
MIAMI, FL 33145

TI 1 N/ FB

The purpose for which the corporation is arganized is to provide real cstate gervices.
ARTI AL STOCK

The aggregate number of shares of stock and its value that this corporation iz authorized to have
outstanding at any ane time is:

500 SHARES AT $1.00 PAR VALUE
1V S OF EXISTE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall hold
affice the first year of the corporation’s existence or until their successor(s) is (arc) elected, is
(are):

CYNTHIA B. CORRALES
1420 SW 18 STREET
MIAMI, FL 33145

PREPARED BY:  STEFANELLI AND BATALLA CPA PA
14411 COMMERCE WAY, SUITE 310
MIAMI LAKES, FL 33016
(305) 557-0303
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1 Vi
The name(s) and street address{es) of the incorporator(s) to this articles of incorporation s (are):
CYNTHIA B. CORRALES

1420 SW 18 STREET
MIAMI, FL, 33145

IN WITNESS WHEREOF, the undersigried incorporator(s) has {have) executed these Articles of
Tncorporation this &™ day of __TuweE , 2005

Signamuore(s) of Incorpararow(s]
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OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
orgarized under the laws of the State of Florids, subraits the following statement in designating

the registered office/registered agent, in the State of Florida,

1. The name of the corporation,
CYNTHIA B, CORRALES, F A,

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

1420 SW 18 STREET - ( i%jZ%_biL & -ﬁa/ra /&5

(P.0. BOX NOT ACCEPTABLE)

MIAMI, EL. 33145

(CITY/STATE/ZIP)
N
SIGNATU 4
TIYLE__ )
DATE inbﬁ s

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES REBLATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE
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