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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 14, 2007

LAZARUS

SUBJECT: DE VENGOECHEA AWAD & ASSOCIATES, P.A
Ref. Number: W07000007668

We have received your document for DE VENGOECHEA AWAD &

ASSOCIATES, 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 business purpose 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

y
(850) 245-6855.
Letter Number: 207A00011120

Tammy Hampton
Document Specialist
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ARTICLES OF INCORPORATION
OF

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

ARTICLE I NAME
The name of the corporation shall be:

DE VENGOECHEA AWRD é ASSOQIATES | P.A.
>
ARTICLE II PRINCIPAL OFFICE =3
The principal place of businc.:ss and mailing address of this corporation shall be: ?_’3%
449 GmAND BAY DR SUITE 4\0 3
KEY Piscaye , FG, 33149

g :o1vy 02 34 (082

ARTICLE III PURPOSE
The purpose of this corporation shall be

Aoy end all lewful business

THE SPECIFIC NATURE OF BUSINESS IS:COMMUNICATION CONSULTANT S
ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorize to have outstanding is
100

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is

FORINA. Ariad -
S Grind By o et 410
Py Biscayne, & 231 49

SERIE



ARTICLE VI BOARD OF DIRECTOR (S)

The name and address of the initial board of director(s) shall be:
Nooricio De NenQoechea,
Rarina fuwad
44S Grd oy Drige Sure 410
Feq Bisceyne, FLU 3314

ARTICLE VII OFFICER (8)

The name, title and address of the officer(s) of this corporation shall be:

Tauritp e \engoechoc | Yresident
Rorin. Audd | Ve fresidarid

ARTICLE VIII INCORPORATOR (S)

The name and address of the incorporator(s) to these Articles of Incorporation shall be:
KGO, Aud |

445 Grand By D #41p

Yey Biscayne, FL, 33149

The undersigned has (have) executed these Articles of Incorporation this {2 day of
, 20 .

Incorporator Signature



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,  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.
REZP;TERED AGENT SIGNATURE



