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FLORIDA DEPARTMENT OF STATE
Division of Corporations

iy

February 17, 2015

MANNY CHAMIZO, i
4915 ORDUNA DR
CORAL GABLES, FL 33146

SUBJECT: MANUEL CHAMIZO JR. P.A.
Ref. Number: W15000011575

We have received your document for MANUEL CHAMIZO JR. 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 document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s} in the officer/director field(s) is/are not acceptable.Please refer to the

following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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 || Letter Number: 115A00003320
New Filings Section

www.sunbiz.org
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COVER LETTER

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

susseer. Manuel Chamizo Q‘e‘@/l Eﬂ’kﬁ'@ PQ,

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$7000 [1$78.75 0 $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

Manny Chamizo, Il
Name (Printed or typed)

4915 Orduna Dr

Address

Coral Gables, FL 33146

City, State & Zip

FROM:

7/86-486-6655

Daytime Telephone number

flacommercial@gmail.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)

-

ARTICLEI __NAME Manny Chamizo Real Estate P.As.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address

2401 S Douglas Rd

Mailing address, if different is:

Miami, FL-33145

ARTICLE T PURPOSE Real Estate Services

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 1’88%_ ' OO

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS =~
(preswlen +)
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Manny Chamizo lli M PNamc and Title:
2401 S Douglas Rd Address:

Name and Title:

Address

Miami, FL 33145

Name and Title: Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




{conti))

Name and Title: ' Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Manny Chamizo, lll
2401 S Douglas Rd
Miami, FL 33145

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Manny Chamizo, |l
2401 S Douglas Rd

Address:

Miami, FL 33145

7 1 immen:fﬁsx,’istered agent and agree to act in this capacity
02/05/2015

red Agent Date

stated herein are true. I am aware that the false information submitted in a

al W'Spmvidedfw ins.817.155, F.5
02/05/2015

equiréd 5i re/Incorporator Date




