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COVER LETTER

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

supsser: GINA GONZALEZ PA

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 J $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PABLO RODRIGUEZ

Name (Printed or typed)

320 S BUMBY AVE STE 10

Address

ORLANDO FL 32803

City, State & Zip

FROM:

407-896-7921

Daytime Telephone number

BQITR@MSN.COM

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICEEI ' NAME

The name of the corporation shall be: GINA GONZALEZ PA

ARTICLE I

PRINCIPAL OFFICE
Principal street address

680 NE 64TH ST A202
MIAMI FL-33138

Mailing address, if different is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

INSURANCE AGENT

ARTICLEIV SHARES 1 00
The number of shares of stock is;

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tive: GINA GONZALEZ P
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Name and Title: Name and Title: frd
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Name and Title: Name and Title:
Address

Address:
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Name and Title:

Name and Title:
Address Address:
TICLE B
The name and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:
Name: - GINA GONZALEZ
Address: 680 NE 64TH ST A202 = t_‘.:::im
MIAMI FL 33138 2 23
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ARTICLE VI . INCORPORATOR o=
) 0 To
The pame and address of the Incorporator s: - ,.é ;o
Name: PABLO RODRIGUEZ t: ?:é
Address: 320 S BUMBY AVE STE 10 - z
ORLANDO FL 32803

Having been naps

10/15/2013
equired Sign: gistered Agent

Date

document to the Department of State ¢, ree felony as provided for In £.817.155, F.8.

Kequu

10/15/2013
gnature/Incorporator i

Date




10/15/2013
To whom it may concerii, :

| do not Intend to reinstate the corporation GINA GONZALEZ PA document number
p12000067823. | herby release to form the new corporation GINA GONZALEZ PA.

Please let me know of your decision,

Sincerely,

Gina

11:€ K4 OELI0EL

SNOILVHDAH0) J0 HOIGIAIG

40 A¥VI 4035

Q34

31V1S

H
H




