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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLET  NAME
e e e oy shay be: RAMON de GUZMAN & ASSOCIATES, INC..

— i’rl -
ARTICLEl  PRINCIPAL OFFICE ' G
Principal street address Mailing address, if different 152 Z. M ¥
. = (e}
5969 Collins Avenue, #814 ol |
Miami Beach, Florida 33141-3222 ‘ S e
E L
T i
—L—5
ARTICLETII PURPOSE . , TEN
The purpose for which the orporation is organized is: To fransact any business permitted by:the laws

of the State of Florida, without exception.

e mambes of s of sk 1 @1 thousand (10,000)

ARTICLE V __ INTTIAL OFFICERS AND/OR DIRECTORS

Neme and Tite: FAMON de GUZMAN
Address 59869 Collins Avenue
Apt. 814

Miami Beach, Fiorida 33141-3222

Name and Titje:

Address:

—

Name and Title: Narmne and Title:
Address Addresa:

Name and Title: Name and Title:
Address Address:

# 40002302482
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(conti.)

Name and Title: : Neme and Title;

Address Address:

=
ARTICLEVY REGISTERED AGENT : B .
The pame gnd Flarida street address (P.O. Box NOT acceptable) of the registered agent is: : :’ -
Noane: Barney B. Avchen ik
4 I (e
i #226, 1840 West 49th Street SeoE|T
Hialeah, Florida 33012 Do ::

CLE vIT RATOR

The name and address of the Incorporator is:
Name: BARNEY B. AVCHEN

#226, 1840 West 49th Street
Hialeah, Florida 33012

Address:

Having been narmed &s r
this centificate, I am fi

df agen! Lo accept service of process for the abave stated cosporation at the pace desipnated iy
Fwith and accept the appointment us reyistered agent and agree to act in this copacity

Dec. 16, 2014
Required Signarure/Regisiered Agent Date

1 subimit this document and
doctiment 1o the Departmén

m that the focts stated hersin are true. 1 am aware that the fufse informution submitted It 4
e Constitutes a third degree felony as provided for in £.817.155, F.S,

Dec. 16, 2014.

Sigaature/incorporator Date
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