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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

November &6, 2006

FAS-T CORP. AGENTS, INC.

r

SUBJECT: PAOLA ROMANC P.A.
REF: WDGOD0048573

We recelved your alactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specifie bupinass purpose of the professional associlatlon must be
stated in the decument.

If you have any further questions concerning your document, please call
(B50) 245-6934.

Loria Poole FAX Aud. #: EHO6000267613
Dosument Bpacieliast Lettar Numbez: 806ADODE5343
New Filing Secticn

P.O BOX 6327 ~ Talishasses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

Paola Romana F.A.
The undersigned incorporator(s), for the purpose of forming a cdrpnration |

under the Florida General Corporation Act, hereby adopt(s) the following
Articles of Incorporation,

ART] N
The name of the corporation shall be:

Paola Romano P.A.
The principal place of business of this corporation shall be:
540 Brickell Key Drive

Apt 1214
Miami, FL 33131

ARTICLE 1l NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the Uniled States, the State of Florida,
or any other state, country, territory or nation. The businesg is real estate.

o ARTICLE ITl_CAPITAL ~
The aggrepate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is:

. One thousand (1,000) common shares at one dollar par value

ARTICLE JV_TERM OF EXISTENCE
This corporation is to exist perpetually,
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ARTICLE V OFFICERS DIRECTORS
" Tho name(s) and street address(es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or
until their sugcessor(s) is(are) elected, is(are):

President, Secretary and Treasurer
Paola Romano
540 Brickell Key Drive
Apt. 1214
Miami, FL 33131

ARTICLE Vi _INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are): :

Carlos E. Garcia C.P.A., P.A.
4995 N.W. 72 Avenue
Suite 206
Miami, FL 33166

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation

this 2 dayof November, 2006

HO06000267613 3
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| CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 607.325, Florida Statutes, the
undersipned corporation, organized under the laws of the State of Florida,
submits the following siatement in dosignating the registered
office/registered agent, in the State of Florida, .

I, The name of the corporation:
Paola Romano P.A.

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

Carlos E. Garcia C.P.A., P.A.
4995 N.W. 72 Avenue
Suite 206
Miami, FL 33166
(». 0. Box Nt AcCFTANLE)

7
e
SIGNATURE
TITLE Incorporator
DATE 11/02/06

HAVING BELN NAMED TO ACCPEPI SERVICE OF PROCRSS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE NESIGNATED TN TIIS CER'ITFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STAITUTES RILATIVE TO THE
PROPER AND COMPLETE PLRFORMANCE OF MY DUTIES, AND 1 ACCLPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FL.ORIDA STATUTES.

SIGNATURE é’/

DATE [-2-04
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