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November 7, 2011

FLORIDA DEPARTMENT OF STATE

us Division: of Cerporations

s

SUBJECT: JAIME BONILLA P.A.
REF: W11000056649

We received your alectronically transmitted document. However, the
document has not peen filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The specific business purpose of the professional association must be
stated in the document.

If your business entity does not intend to transact business until January
lgt of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. 1If you do not list an effective
date of January 1lst, your business entity will become effective this
calendar yvear and it will be reguired to file an annual report and pavy the
reaquired annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file 3an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further gquestions concerning your document, please call
(850) 245-6962, ' _

Valerie Herring FAX Aud. #: H11000264263

Regulatory Specialist IT letter Number: 71100025212
New Piling Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The Undersigned incorporator(s), for the pwpese of forming a corperation under the. Florida
Business Corporation Act, hereby adopt(s) the following Arricles of Incorporation. .

ARTICLEY NAME adae
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The name of the corporation shall be: JAIME BONELLA P.A gl
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ARTICLE JI PRINCIPAL OFFICE

The principal place of busiress and meiling address of this corporation shall be:

13910 SW 90 TERRACE
MIAMI, FL 33186

ARTICLETIIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any ore

time is: )
100 Shares of $1.00

-

GISTERED AGENT AND RESS

The name and address of the initiel registered agent is:

JATME BONILLA
13910 SW 90 TERRACE

MIAMI, FL 33186
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ARTICLEV _INCORPORATOR(S)

The same(s) aod street address (es) of the incorpotaro(s) 1o these Arucles of Incorporation is
(are):

JATME BONILLA
13910 SW 90 TERRACE
MEIAMI, FL 33186

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the direstor(s) to these Article of Incorporation is (are):

JATME BONILLA
13910 SW 90 TERRACE
MIAWK, FL 33186
President

The undersigned incotporato(s) has (have) exeduted these Articles of Incorporation this

st

11™ day of July 2011.

BONILLA Px?s:dcnt

F11000264263
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H11005254283
CERTIFICA T DESIGNA N
REGISTERES AGENT{g ESQISTERED OFFICE,

Pursvant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the undersipned
corporation, organized under the laws of the State of Florida, submits the following statemest in

designating the registored office/registered agent, in the State of Florida,

1. The name of the corporation is: JAIME BONILLA P.A

2. The name and address of the registered agent and office is:
JATME BONILLA

13910 SW 90 TERRACE
I
(P.0.BOX NOT ACCEPTABLE) d
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MIAMI, FL 33186
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(CITY/STATE/ZID)
e

Do

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
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PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, ITHEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. TFURTHER 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 ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ONILLA. - fbgfstcr Agent,

W11000274263
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