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COVER LETTER

; Division of Corporations
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{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /?056? A/ar/'a /\/QCfaerQ PQ

Name (Printed or typed)

/OY20 Sw /¥y ALE.

Address

/‘///ahf)l", F/orfcﬂa 23/66

City, State & Zip

£ (786 )R/0-4582

Daytime Telephone number

Fose nogue ra@ &fa/mo 2 OO
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E-mail address: (fo be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

ROSANARIA NOGUERA

RE0Z20/SW 144 AVE

M?AMaesaFL 33186

SUB ECT ROSA MARIA NOGUERA P.A.
imber: W11000047241

] ‘_"i/e received your document for ROSA MARIA NOGUERA P.A. and your
s) totaling $78.75. However, the enclosed document has not been filed
being returned for the following correction(s):

egulatory Spemahst ! Letter Number: 811A00021214

www.sunbiz.org

Dhiviciarn nf Carnoratinme s PO BROW 297 _Tallabhacearn Flarida 29914



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Ihe: mame 0 the co corporanon shall be:

/QOSamarfa )\/Cguera P@

LEII:'+. PRINCIPAL OFFICE
I Principal street

» addre
Joy0 S 16 ave .
_M/am/ Fl. 2280

Mailing address, if different is:
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IV SHARES
er@f shares of stack is: / 00

, iy INIT, OFFICERS AND?R DIRECTORS
d Title_&KQO3SQ rHa r Name and Title:
/020 SV /YA Address:

Aemi [ FZ2. %3 Ic%

Name and Title:
Address:

Name and Title:
Address:

‘ { VI REGISTERED AGENT
t address (P.O. Box NOQT acceptable) of the registered agent is:
oSc M ria NogUerae
[0Y2 0 SW Jyly Cliyg -

AMiems: FL 33166
DS« O ue r
[OYA0 S W
Miam, CY. X 4
YHaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
iar with and accept the appointment as registered agent and agree to act in this capacity
_ 09 /08 /201
- Réquired Signature/Registered Agent 7" Date’
Doty

rgm this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
Wf: Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
&
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/ y URequired Signature/Incorporator Date’




