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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Giovanni Laverde PA

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00  [J$78.75 (1 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jalro G. Laverde
Name (Printed or typed)

10001 Tamiami Trail N, STE #118
Address

Naples, FL 34108
City, State & Zip

239-273-5287
Daytime Telephone number

realestate@giovannilaverde.com
E-mail address: (to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 30, 2009

JAIRO G. LAVERDE
10001 TAMIAMI TRAIL N. STE #118

NAPLES, FL 34108

SUBJECT: GIOVANNI LAVERDE PA
Ref. Number: W09000034576

We have received your document for GIOVANNI LAVERDE PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
OPS Clerk Letter Number: 509A00026113

61:1 Hd 019nY60

;:}ioqyaedaea 30 NOISIAIC

L R N S S S C e .
PR HES - - ~ gy -
- - i A [ R AL S Ca ey

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

A3AIFI3YH



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

ARTICLE I NAME .
The name of the corporation shall be: Giovanni Laverde PA
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ARTICLEHI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

10001 Tamiom, Tron | N SE 418 Nuples, Fr . DU10D

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

realestene. sales
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ARTICLE IV SHARES
The number of shares of stock is:

| OO0

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

PFQ.S\dLUT\'&H‘D Gs. uﬁvef‘ds&_, LO0O! Tamieray Trua N, Ste A8
‘\')qgi_p_s IFL AU

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

Sciro & L&m&x
Vogas TL %Hlo‘b

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

&?tsm&?ﬂ%\\ V. SKBENR
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Having been named as registered agent to accept service of process for the above stated corporation at the
place des:gnat in this cemg;te, 1 aZ Samiliar with and accept the appointment as registered agent and

agree fo act in this capacity
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