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ARTICLES OF INCORPORATION
In complisnce with Chapier 607 and/or Chapeer 621, E.5. (o) 13 JAN -8 PH {: 19
ARTICLEY _ NAME : '
A o aME b, \vOnne Rosa Blary, P.A.
ARTICLE Y FRINCIPAL OFFICE:
Principal sireet address Mailing address) if diffcroat is:
122 Minorca Avenue
Caral Gables, FL 33134
ARTICIE ] PURPOSE
Tha purpass for which the corporation ia acganized is: law office
ARTICIR IV . SHARES
The numsber of shares of skok ii: 100
Name and Title: VONN@ Rosa Blary, Prasident . @ i Title:
Address 122 Minorca Avenue Address:
Coral Gables, FL 33134
Nane and Title: Name and Title:
Address Address:
Mame and Titls: Name and Title:__
Address Address:
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Name and Title; : Name and Tite;
Address Address:

ARTICLE VY __REGISTERED AGENT
The pame apd Finrida streat 2ddregs (P.O, Box NOT acceptsbic) of the regisiered agent is:
Nae: ivonne Rosa Blary

s 122 Minorca Avenue
Coral Gables, FL 33134

ARTICLE VI _INCORPORATOR
The pagns and addpess of the Inoomorstor is;
Neme: Ivonne Rosa Blary
Address: 122 Minorca Avenue
Coral Gables, FL 33134

Hawving Been aamed os regisiarad agerd 6o acoepe sirvice of provess for tha above suztad at the place dexigreated (n
thix centificate, T am f with and accapi the appointment as repistered agent and agres (o act in this capacity

M/M I z

quired Signaturs/Re d Agent Dato

T submit this dociment end uffirm thad the stated &eraln ure true. I am aware that the false ihfarmation submited In g
cpariment.of State constinaes a third degree felony as provided for in &.817.138, F.
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