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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2006

LAZARUS
*WALK-IN™

SUBJECT: JAVIER DAIRE, P.A.
Ref. Number: W06000042685

¢

We have received your document for JAVIER DAIRE, 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. ‘

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

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) 245-6879.

Ruby Dunlap

Reguiatory Specialist Letter Number: 906A00057847
New Filing Section

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

The undersigned incorporator(s), for the purpose of forming a Professional Service
Corporation under Chapter 621 of the Florida Statutes, hereby adopt(s) the following
Articles of Incorporation

ARTICLE I NAME

The name of the corporation shall be:

TAOVIER TONRE, V.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12235 S, 17 Ln. FOF
Ve, £L ., 33/75

ARTICLE I PURPOSE

The purpose of this corporation shall be; MTOR7GAGE BROKER PROFESSIONAL

- ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorize to have outstanding is:

e,

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

“UNIER MBeRD DATRE.
[72%6 SW. I+ In. #/07
m}(‘nW\I i 'P/_; %3/%
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ARTICLE VI BOARD OF DIRECTOR (S)
SECRETARY OF STATE

The name and address of the initial board of director(s) shall be:  TALLAHASSEE, FLORI DA

TAVIER. BBERTO DAYRES
s 00 F Lo 0T

ARTICLE VII OFFICER (S)

‘The name, title and address of the officer(s) of this corporation shall be:
" JBUIER MberTo' DOIRE
“\7,7_55 DW. (F LN P07
’P? X D E T

ARTICLE VIII INCORPORATOR S : -

The name and address of the. mcorporator(sf to these Articles of Incorporation shall be:

SHVTER
RIS SW. 1% on HI0F
e, 7L, T8/75

The undersigned has (have) executed these Articles of Incorporation this 25 day of
i‘,g‘«zigmi_ea 2006 .
%ﬁfcorporator Signature )

beRTo BPCLQE




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.
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