Y
¢ AUG-23- 5:48 Fgom: o:
Disision of Corgprati

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

O3

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000188585 3)))
’ O A A
|
H1 30001 885853A8C6
\ e o
| . . &= =u
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this = 20
; page. Doing so will generate another cover sheet. 5. =3
i N v
. f ""’gj
. o W o2 F
O3 . - %Oc}
Division of Corperations x =T
Fax Number : (850)617~6381 8 =<
_ O o
From: f__n ?'2
Account Name : DORAL NOTARY CORPORATE FILING, INC
Account Number : 120120000087
Phone : (305)436-097%
Fax Numbar + {305)592-5575
t+Entaer the email address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please.*»
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
Pineiro Professional Services, Inc.
Bg o
Certificate of Starus CS =
: -
Certified Copy 1 ER S M
Page Count 03 Llﬁg;. P ET.)"I
le
Estimated Charge | $78.75 l e ™ ==
- N
52 £ O
[T, ™
g 7
Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/cfilcovr.exe

8/23/2013 / / , f



p
Page:2-3

To:18506176381

ancussormcononbB S S ST 000 ST H

Y AUG-23-2813 15:48 From:

LN . .
e/ g '0 0 1 8 8 5 & énpliance with Chapter 607 andfo_r Chapter 621, F.S. (Profit)

e e sallbe PINEIr0 Professional Services, Inc.
Mailing address, if different is:

ARTI I PRINCIPAL O
Principal street address

14249 SW 152 Terra
Miami, FL-33177

Any and All Lawfull Business

ARTICLE Il __ PURPOSE

The purpose for which the corporation is organized is:
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1000 Shares

AR
The number of shares of stock is:

: ARTICLE V___ INITIAL OFFI R D
Name and Tite; YO€! A. Pineiro Colon (P) ... .oa Tige:

Address 14249 SW 152 Terra Address:
Miami, FL 33177
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Neme and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE Vi _REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:
Name: Joel A Pineiro Colon
Address: 14249 SW 152 Terra

Miami, FL 33177

ARTE VI _INCO R .

The name apd address of the Incorporator ia:
:! Neme: Joel A Pineiro Colon
Addcess: 14249 SW 152 Terra

Miami, FL 33177

'; Having been named as regisiered agent to accept service of process for the above stated corporation af the place designated in

| this certificate, 1 o fumiligy with and accept the appointment as regisrered agent and agree to act in this capacity
‘f Required Signature/Registered Agent Dare
‘ £ submit this dlcumerlt and affirm that the facls stated herein ore trhe. I am aware that the false information submitted in e
‘ document to the Depa Of Stote constitutes a thind degree felony F.w provided for in 5,817 155, F.8.
A ' S - .
| lgi \{';«m__ 08/23/2013
! Sl " Required Signature/Incorporatot Date
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