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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsect: CMA Immigration and Legal Services, P A.

(PROPOSED CORPORATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 l.‘. 78.75 _ 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrOM: Cristina Montes

Name (Printed or typed)

1331 Brickell Bay Dr. Unit 201

Address

Miami, FL, 33131

City, State & Zip

187-424-9781

Daytime Telephone number

;-E'-matll %&10853 %tO ée useg Tor future annual report TlOtlllcathl'li

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




ARTICLES OF INCORPORATION . F L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- JU
ARTICLEI __NAME CMA Immigration and Legal Services, P.A. - Li7 Y 12; g
The name of the corporation shall be: I fear
' ]
ARTICLEIl __PRINCIPAL OFFICE LMH 03 E( ff-‘f IATE
Principal street address Mailing address, if different is: OiigA
Miami, £l 33131 Miami F! 33131

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
This corporation is being organized for the purpose of rendering professional legal service to
individuals including but not limited to immigration consultation and proceeding assistance
involving the petition of non-immigrant /immigrant visas, consular procsedings, citizenship and
naturalization, EOIR proceedings, among other legal services which may be required.

ARTICLEIV __ SHARES
The number of shares of stock is500

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Cristina Maontes Name and Title:

Address: i i Address:
Miami_Fl 33131

Name and Title: Name and Title;

Address: Address:

Name and Title: Name and Title;

Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Cristina Maontes

Address: 1331 _Brickell Ba%; Dr. Unit 201
Miami E! 3313

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Name:

Cristina Montes
Address: 1331 Bri i
Miami, q ,533E1?1: Jak2t

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in

this certificate, I am familiar with and accept the appoigtment as registered agent and agree to act in this capacity
(‘m 07/10/2012

\b Requiréd Stinature/Regisiéred Agent Date

I submit this docume) affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Departme o_( State constitutes a third degree felony as provided for in 5,817,155, F.S.

07/10/2012

Date




