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COVERLETTER

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

GUZMANAK INC

SUBJECT: _
(PROPOSED CORPORATE NAME — MUST INCLUDF SUFFIX)

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

Os7000 0387875 7875 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certifteate of
Status
ADDITIONAL COPY REQUIRED

. KARLA G AGUIRRE

Name (Printed or typed)

1145 COVE LANDING DRIVE

Address

ATLANTIC BEACH, FL 32233

City, Sate & Zip

904-713-1902

Daytime Telephone number

guzmanak1997@yahoo.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/ar Chapter 621, F.S. (Profit)

ARTICIE] _ NAME

The name of the corporation shall be: GUZMANAK IN C

ARTICLE N _ PRINCIPAL OFFPICE

Principal gtpeet address Mailing address, if different is:
1145 COVE LANDING DRIVE

ATLANTIC-BEACH, FL 32233

A O .. . .. TOPURCHASE, SELL, AND RENT RESIDENTIAL
¢ pirpose for which the corporation is organized is:

PROPERTIES TO THE GENERAL PUBLIC
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ARTICILRE IV SHARES
The number of sharas of stock is: 1 00

ARTI V___INITIAL OFFICERS
Name ang Tidle: KARLA G AGLHIRRE PRESIDENT Name and Title:
Addres 1145 COVE LANDING DRIVE Address:
ATLANTIC BEACH, FL 32233
Name and Title: KARLA G AGUIRRE SECRETARY Name and Title:
Address 1145 COVE LANDING DRIVE Address:
ATLANTIC BEACH, FL 32233
Name and Title: Name and Title:
Address

Address:




{eonti.)

Name and Title: Name and Title:
Address Address:
RAACLY: Vi SA LA AERE TV )

l (P.O. Box NOT acceptable) of the registered agent is:
Name: KARLA G AGUIRRE
Address: 1145 COVE LANDING DRIVE

ATLANTIC BEACH, FL 32233

ARTICLE Vi1 INCORPORATOR
The naime and addvess of the Incorporator is:

Name: KARLA G AGUIRRE
1145 COVE LANDING DRIVE

ATLANTIC BEACH, FL 32233

Address:

Having been named ax regixzered agent to accept service of process for the above stated corparation ai the place designated in
this certificate, 1 am fumilior with and dccept the dppointment as registered agent and agree to act in this capacity

B (At 05/27/2014

#Required SignanréRegistered Agent Date

1 submit this document and affirm that the jacts stated herein are true. I am aware that the false informarion submined in a
document to the Department of State constitutes a third degree felony as provided for in <.817.155, F.S.

4 05/27/2014

equired Signal rporalor Date




