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CQNER LETTER
N
Department of State
Division of Corporations
P.0.Box 6327

Tallahassee, FL. 32314

. .
SUBJECT: J.R/\/ﬂgﬁ : ' A.
(PROPOSED CORPORATE AME — MUST INCLUDE SUFFIX

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

[Js7000 []$78.75 []$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

54 $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ?Zﬂéf /0 /\/0 /A

Name (Printegf or typed)

_139C S /LB bt

Address

Dlani [ 33164

City, State & Zip

FO5 - 3P9- 2254

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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JORGE P. NOYA
1385 SW 143 COURT
MIAMI, FL 33184

SUBJECT: J P NOYA P.A.
Ref, Number: W06000039808

We have received your document for J P NOYA P.A. and your check(s) totaling
$87.50. However, the enclosed document has not been flled and is being
retumed for the followmg 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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 406A00054674
New Filing Section

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




ARTICLES OF INCORPORATION |

) Im.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED )
ARTICLEI _ NAME - o006 SEP 20 PM 1: 13
‘The name of the corporation shall be:

- / r:’r T i Y J[" STATC
T. 8. Nova AA. TR HASSEE, FLORDA

Fla. de6. Beal ES777& Broker
ARTICLE Ll  PRINCIPAL OFFICE
The principal place of business/mailing address is:

i38S Sw /43 Court
Miami + FL 33]94

ARTICLEINI PURPOSE
The purpose for which the ¢orporation is orgamzed 1s

The Punlose o € fﬁ ComParsy 1S 7Te JRANSACT Any and AlL (AWful Business.
2. Eg. Cral €577 Brefen

ARTICLE IV SHARES
The number of shares of stock is:

10 SHALES aC £/100.9 zacH.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Joess /ﬂ /\/07»1., ﬁesx ten7 4 jga{a?’ﬁ/ﬁy

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JORGs O NoJa

1385 SW 143 Louni™

/v1ff;f4/ 3 f:}L ;353/&9'4
ARTICLEVII  INCORPO.

The name and address of the Inoorporator is:
JoR6F P NoYa
/388 S /93 Lowei

Miart, FL. 33/85

ok o o ol o e ool ol o ol sl ol o i ol b ol el o ol kel o ool ol o ok sl s i ok ot ok o a0 ok ol 0ok a2k 0 8 s ok ol ok o o afe 6 ol o ol o ol ol A0 M o e OB R o ol e o ol ko ok ol ok ok ok ok

Haﬂngbeenmmwd R eredagmtoaocq;tserdcequrwmforthcabm»estatad’cmporaﬂonmtheplaccdasignatediuthti
‘ 3 and accept the appointment as registered agent and agree to act in this capacity

) 7////

Signa i"' Clstered Agent Date
ha £ 7/ / %
Slgnature/I orpo tor Date

Y




