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H03000 19445t

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE X NANME

The name of the carporation shall be:
MARIA H. VAZQUEZ, P.A.
ARTICLE IT AL OF. Eo =
The principal place of business/mailing address is; :::E% = %
2688 Le Jeunz Road, Sulte 502 &3173 '-‘-;- I-‘:bm':
Caral Gables, Florida 23134 I_r};; = r-n- = _:_[.;
: M R |
CLE PURPOSE ; = O <
The purpose for which the corporation s orgenized is: S5 @ iy
Real estate sales and services. . S <

The number of ghares of stock is;
100 shares at $5.00 per share.

TICLE INTTIAL OFF

The name(s), address(es) and title(s):
Maria H. Vazquez, 2655 Le Jeune Road, Suite 502, Coral Gables, Florida 33134 -

President/Secretary/Director

L2 8 REGISTERED AGE

ARTICLEVI = REGISTERED AGENT
Ths pgime and Florids styeet address of the registered agent is:

Manusl Vazquez
2655 Le Jeune Road, Suite 502

Coral Gables, Florida 33134

ARTICLE V1T  INCORPORATOR
The name and address of the Incorporator is:

WMaria H. Vaagquez
2655 Le Jaune Road, Suite 502

Coral Gables, Florida 33134
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