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SUBJECT: CARLOS A GOMEZ; P.A.
REF: WA6000002638

Wa received wyour electr&nically transmittead document. However, the
dovoment bas not bwmen Filed. Please make the following corrections and
rafax thae complete dcuuﬁant including the electronic filing cover sheat.

The name designated in your document is Unavailable since it is the same
as, or it is not diati ishakle from the name of an existing antity.

Please smlaect a new namé and make the correction in all appropriats
places. OCOne or more major wordse may be added to make the name

distinguishable from the onae presently on file.
Rdding “of Florida or “Florida’ to the end of & name 1s not acceptabla.
If you have mny Zurther qu-stinn; concerning your documént, pleass call
{850} 245-5047. :
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Carolyn Lewls : FAX aud. #: BOG0DOD15032
Documant Specialist : Lattar Number: B805AJ0003935

New Flling Section

P.O BOX G327 — Tuallzhasses, Florda 32314
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Carlos Afferto Gémez, PA. IALLAHASSEE FLCRIDA

The undersigned natural persan, who is licensed or stherwise legally autharized
to practice the profession of Real Estate in the State of Filorida, heraby forms
this associaiion with the intention of forming a professional corporation in
accordarice with the Florida Profegslonal Secvice Caorporation Act, 2nd hereby
adopt the following articles of incorporation far such corporation:

ARTIGLE1
NAME

The name of this corporation is Carlos Alberip Gomes, P.A

ARTICLE I
NATURE OF BUSINESS

The corporation is organized for the purpose of transacting Real Estate sales
and services. in Florida,

ARTICLE IIl
TERM QF BXISTENCE

The duration of the corporation is perpetual.

ARTICLE {V
Wﬁmﬂ

The total number of shares of capiral stock which the corporation shall be
authorized to issue is 1000 shares. Such shares sha'l be of a singie class
of common stock, and shall have a par value of One dallar (31.00) per share.

The amount of capital with which the corporation will begin to practice the
profession of Real Estale is not less than One Thousand Dollars, ($1,000.00).
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ARTICLE Y
ADDRESS

The principle address of the corporation is:

75981 South French Drive
Apt. 202
Pembroke Pines, FL 330

The mailing address of the corporation is:

7981 South French Drive
Apt, 202
Pemhroke Pines, FLL 330:4

and the name of the initial registered agent of this corporation at this address is:

CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 Ponce de Leon Blvd. Suite 1050
Coral Gables, FL. 33134

ARTICLE V]

MANAGEMENT BY SHARBHOLWERS

The carporation shall be a close corporation within the meaning of, and
governed by, the Florida Close Corporation Act, The »usiness of the
corporation shall be managed by its shareholders puriiuant to section 608,72

of the Florida Statutes and there shall be no directors.

RTI i -

QFFICERS and SHAREHOLDERS

The name and address of the Officer and Shareholder of the corporation is:

Carlgs Alberrto Gomez President / Secretary
7881 South French Drive 100% Sharcholder
Apt. 202

Pembroke Pings, FL 33024
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ARIICLE VLI
DISSOLUTION

The corporation may be disselved at any time (1) by unanimous written
Consent of the shareholdera: or (2} on (he affirmative vote of the holders of at
least two thirds of the ouistanding shares of the ccirporation entitled to vote
thereon. On dissolution, the corporale propery and assets shall, after
paymendt
of all delits of the corporation. be distributed to the shareholders pro rata, each
shareholder to participate in the distribution in direct proportion to the number

of shares held by him.,

CLE
INCORPORATOR

The name and address of the incorporator of this sorporation is:

EILEEN GARCIA
2121 Ponce de Letn Blvd. Suite 1080
Caral Gables, FL 33134

MCU_"'___’ _ .
Eileen Garcia
Incorporator
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REGISTERED AGENT

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned gorporation, organized under the law's of the state of Florida,
submits the Iollowing atatemenl in designating the registered office/registered
agent, in the state of Florida.

1. The name of the corporation is*  Carl b z

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

CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 Ponce de Leén Blud. Suite 1080

Coral Gables, FI. 33134

SIGNATURE é{!@- -,é/m-

TITLE.___Ipcorporator
DATE Janu

HAVING BEEN NAMED AS REGISTERED AGENT ANB TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE AFPPOINTMENT AS REGISTERED
" AGENT AND AGREE TO ACT IN THE CAPACITY. [ FURTHER AGREE TO COMPLY
WITH THE PROVISION OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFCRMANCE OF MY DUTIES. AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS DF MY POSITICN AS REGISTERED AGENT.

SIGNATURE_M

DATE___ January 18, 2006
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