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ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 14 MA R~ 3 PH ,2 17
! »

asmicier _nave |SMARIS M TEXIDOR, P.A.

The name of the corporation shall be:
ARTICLE IT FPRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4298 NW 18TH ST 4298 NW 18TH ST
UNIT:11- UNIT:11
MIAMI, FL. 33126 MIAMI, FL 33126
ARTICLE BT _FURPOSE TO PRACTICE IN REAL ESTATE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The oumber of shares of stock is: 1 00

ARTICLE V JINTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: (PD) ISMARIS M TEXIDOR Name and Titla:

aciress 3298 NW 18TH ST ...
UNIT: 11
MIAMI, FL 33126

Name and Title: Namse 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 sud Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ISMARIS M TEXIDOR
4298 NW 18TH ST UNIT: 11

MIAMI, FL 33126

Noamse:

Address:

ARTICLE VIl CORPORATOR

The game and address of the Incorporator is:

ISMARIS M TEXIDOR
4298 NW 18TH ST UNIT:11

MIAMI, FL 33126

Namae:

Address:

Having been namad as registered agent to accept service of process for the above stated corporation al the place designated in
this cartificata, I am familier with and accept the appointment as registered agent and agree (o act in this capacity

) SNy~ A 03/03/2014
N Required Sigoamme/Remstared Agent " Date

I submi? this document and affirm that the facts stated herein are true. I am oware that the fulse information subminied in o
document to the Department of Stata consti third dagrad felony as provided for in 3.817.155, F.5.

&) ; 03/03/2014

Rl Requirec Stgnature/incorporator LDate




