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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32

SUBJECT: _

34

Law Office of Noemy Estevez, P.A.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an oriyisal and one (1) copy of the articles of incorporation and a checwé:

$70.00 7875 s %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Noemy Estevez
Name (Printed or typed)
7273 Loch ness Drive
Address
S <
_ Miami Lakes, FL 33014 =
City, State & Zip &
=0
»
_ 786-351-9291 r&;‘i
Daytime Telephone number M
T
Noemyestevez@aol.com @5
E-mail address: (fo be used for future annual report notification) 2 -
-

NOTE: Please provide the original and one copy of the articles.
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March 24, 2011

g

>
NOEMY ESTEVEZ

7273 LOCH NESS DRIVE
MIAMI LAKES, FL 33014

SUBJECT: LAW OFFICE OF NOEMY ESTEVEZ, P.A.
Ref. Number: W11000016770

We have received your document for LAW OFFICE OF NOEMY ESTEVEZ,
P.A. and your check(s) teotaling $87.50. 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.

Pleagse return 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 (850) 245-6924.

Sharon Collins
Regulatory Specialist II Letter Number: 211A000071%2

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida
32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE I NAME

PRINCIPAL OFFICE
Principal street address

The name of the corporation shall be: [_¢} y() OFFice oF ND@m\/ E"S"E,VBZ_ pA'
ARTICLE II

127 Jach ness drive

Mailing address, if different is:
Miarai lakes, EL 33014

ARTICLE I PUVXFOSE

The purpose for which the corporation is organized is

To provide servicus at a reasonable rate

ARTICLEIV __SRARES
The number of shares cf stock is: OO
ARTICLE V

INITIAL OFFICERS AND,{OR DIRECTORS

Name and Title:Ncemy Estevez, Director and Officer Name and Title
Address: 7273 loch ness drive Address:

‘diami lakes, FL 33014
Name and Title:,__ Name and Title:
Address: _ Address:
Name and Title:, _ Name and Title:
Address: Address:
- ey
ARTICLE VI __REGISTERED AGENT ?__;-,(?, =
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agent is 3 "0
Name: Noemy Estevez, Esq. Tm =™ . -
Address: 7273 loch ness drive >y T
Miami L akes, Fl 33014 BRF g
o by
ARTICLE VII _INCORPORATOR TE X o
The name and addres: of the Incorporator is: —u D ’
Name: Ngemv Estevez ‘f—?ﬁ‘; o
Address: 273 loch_ness drive T O
Mlan:u.lakes FL 33014 >
Having begh na

d as registered agent to aceept service of process for the above stated corporation at the place designated in
rhls certificate, I fim familiar with and o ept the appointment as registered agent and agree to act in this capacity

Requlred ignatuye/Registered Agent
I submit thls documg

{6 raii
Dalfe
document to the Dg

t affirm that the facts stated herein are trie. I am aware that the false information submitted in a
! of State constitutes adhird degree felony as provided for In 5.817.155, F.S.

el 3//@/ ([
Required Slgna@poralor

Date




