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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Robects Rode

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

Os7o00 D$7875 357875 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Name (Printed & typed)

1S70  Had ruao o *oo

Address <J

Cace\ Gala, &, =miye

CityfState & Zip #

(’303}81’5

_ShA

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood.
Secretary of State

August 19, 2005

ROBERTO RODRIGUEZ
1570 MADRUGA AVE., STE. 400
CORAL GABLES, FL 33146

SUBJECT: ROBERTO RODRIGUEZ P.A.
Ref. Number: W05000039423

We have received your document for ROBERTO RODRIGUEZ P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 605A00053045
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

The name of the corporafioﬁ shall be:
’?,o\ctf F\Q%Aﬂst.‘!"?lz p A’ :

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
|Swo Madey
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ARTICLE Il

=muk,
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The purpose for which the corporat:on is organized is:

p&eq) EGAH?'ESS / Renl ES7HTE Spl S
ARTICLE IV

SHARES
The number of shares of stock is

lo© Shoces @ no o Yolus
ARTICLE V

INITIAL OFFI AND
List name(s), address(es) and specific t:tie(s)
Rooecto Rode Oe€d
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Presidect /-DtP'PQJW'.
SO . Wlad Tenwaed
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ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the regrstered agent is:
T Robectn Rodion L3

(2d] DD . and Tewace
Mo 2319

ARTICLEVII INCORPORATOR

The name and address of the in{:orporater is:

Roloerto
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment s registered agent ond agree to act in this capacity
l m

SignaturefReLgEgred Agent

8/ 1>~ / DS
Date
SigAature/Incorporator
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Date
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