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SUBJECT: STEPEANIE GIRON PA o
REF: W10000033111 |
i

We received your eleut:onlcally transmitted documnnt However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet,

You failed to make the correction(s) requested 1n our previous letter.

The specific business purpose of the prufessional asscciation muet be
etated in tha document. ‘

If you have any further questions conuerning you: document, please call
(850) 245-6529.

Justin M Shivers FAX Aud. #: jamuonlsasss
Regqulatory Specialist II Letter Number: 410AR0D017089
New Filing Section ;
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ARTICLES OF INCO]&POMTION : r}WISfUh OF CORPORAT iy

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) WIOJUL 16 PH 1210

ARTICLE I NAME
The name of the corporation sh]all be: ]
STEPHANIE GIRON PA

Paoe:3-3

ARTICLE I P. AL OFFICE

The principal street address and mailing address, if different is:
15248 SW 109 STREET

MIAMLFL 33196

ARTICLE IIT PURPOSE
The purpose for which the cm]::oraticm is organized is:
Broker & Real Estate business

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR .DmEC.'TORS
List name(s), address(es) and specmc title(s):

STEPHANIE GIRON, PRESIDENT :

15248 8W 109 STREET

MIAMI, FL 33196

ARTICLE VI REGISTERED AGENT :

The name and Florida street Inddress (P.O. Box NOT acceptzble) af the registered agent is:
STEPHANIE GIRON
15248 8W 109 STREET
MIAMI, FL 33196

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
STEPHANIE GIRON
15248 8W 109 STREET
MIAMI, FL 33196

4«*u***********##ut*#*****#t****mt*::**ta&ﬁ*t**#t###t#*:*:t****##**

Having been named as registered agent 1o accept service of process for he above stated corporation af the place designated in
this certificate, 1 am familicr with and accept the appointment as registered agent and agree to act in this capacity
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