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Japuary 25, 2010 -
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICES.IN@ of Corporations

’

SUBJECT: CONCEPCION M. ROBAINA P.A.
REF: W1D0D0O0D3646

We radeived your elestronically transmitted document. Eowevar, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the clectronie filing covar shaat,

The document submitted does not meet legibility requirements for
electronic filing. 7Please do not attempt to rafax this document until tha
quality has been improved. C

If you have any questions concerning the filing of your document, please
call (850) 245-6933.

Dale Whita PAX Aud. #: H10000014865
Regulatory Specialist II Letter Numbar: 110R00001925

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
: OF
The undersigned incorporator(s), for the purpose of farming & 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 corporatian skall be:
Concepcion M. Rogaina  F. 6.

ARTICLE 11 PRINCIPAL OFFICE L P

o 5

The principal place ct‘businegs and mailing address of this corporation shall be; < fo %
— = Ly
49y Nwy 2ot SviTe 208 T GRE
. A
Migmy L 33172 e

R

=22
ARTICLE 1l PURPOSE - om
The purpnse of this corporation shall be:

Real EsTaTE -

ARTICLE IV CAPITAL STOCK

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

)00.

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the nitial registered agent ja:

ConCEPCION M. ROBRING .
HUar ~w 2 &r, SuitTe 208
Miamy  FL 23172

H1000001ﬁna=
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ARTICLE VI BOARD OF DIRECTOR (8)
The name and addrass of the initial board of director{s) shall be;
Concepcion M. RoBHINA.
[1Hq) va) 2 ste ApTo. 2.08
Miami FL 323172

ARTICLE VII OFFICER (8)

The name, title and address of the officer(s) of this corporation shall be;
CON CEPCION M. RoBAalNA CF>
H49) Nw 2 ST Apro. 208
Mica vy . 22172

ARTICLE VIIX INCORPORATOR (S)

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

{ONcCEPCION M, RoeaiNa
g1 Nw 2 7. fApro. 208
Mianmt L 33/72

The undersipned has (have) cxecuted these Articles of Incorparation this of%  day of

00 .
iﬁmommr Si%wc

H10000014865
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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 INCORFORATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. 1
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 ACCEPY THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.
REGIS AGEN ATURE
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