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Diviston of Corporations

February 2, 2015

WALESKA RODRIGUEZ LEON
8203 SUN SPRING CIRCLE #22
ORLANDO, FL 32825

SUBJECT: WALESKA RODRIGUEZ LEON P.A.
Ref. Number: W15000007486

We have received your document for WALESKA RODRIGUEZ LEON P.A. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 015A00002073
New Filings Section

www.sunbiz.org




COVER LETTER

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

SUBJECT: Wale s Ko Qo%ﬁuea feon FA.

r
(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX

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

@s000 Q$7875 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \dd lé’S‘(a./ [&OCIF,;C{L.; e L.(E,c,ﬂ

Nafne (Printed or typed)

8203 Sun Sprng Circle #22
© ) Address

Orande FL 32%25
City, State & Zip

o) a29- 2713y

Daytime Telephone number

WallesKar oo qahoo - 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.S. (Profit)

ARTICLE I NAME | -
The name of the corporation shall be; \Uc'i 165 Ka/ 'ch rijf e L@Oﬂ P A .
\,
ARTICLEHO  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

PO Pot 120841

803 \Suh S_{)r'l'iﬂ} thc(.e #H22

Crlando L 32872

Ovlande FL 323825

ARTICLE IIl PURPOSE -
. Realor Reaql Esdate

The purpose for which the corporation is organized is: ,

e
ARTICLEIV SHARES ;5‘ R
The number of shares of stock is: 10C K
) ‘:: i
it 1 4 -

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS Y 'f:'—f‘
~N o aw

= e

Name and Title: wﬂ’\léi Kcv Q,cc’riquw, (e.én, Q-e\nrc/w”Name and Title:

W
Address 8203 Jur Spnilﬂ Cinde #22  Address:

Odande FL 32625

Name and Title:l/uﬂl?”{& Lednguicr (een NMee Prﬂ-:anﬂ" Name and Title:

8203 Sun S:m"j Cir 822 Address:

Address

Ovlande L 22425

Name and Title:

Name and Title:

Address:

Address




{contt.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: \/Uale‘s Ko ROA@NH— Leen
Address: B03 Sun Spring Cir. 22
=

COrlande B¢ 23855

ARTICLE VII _ INCORPORATOR

The pame and address of the incorporator is:

Name: UJa'ﬂKﬂ.’,Pudr]qqn Leon
-
Address: 203 Sun S,fmr:c} Cinle 422

Oplande  HL 358258

Having been named as registere
this certificate, I am fami

f
C"7 a///;;;zék)z/ sty (- 13-15
WW\%SWWCI Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

agent to accept service of process for the above stated corporation at the place designated in
d\aceept the appointment as registered agent and agree to act in this capacity

’ -Wﬂ-\/— - |\3 = .’S
" uired Signature/T orator Date




