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"COVER LETTER

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

SUBJECT: \)()ﬁf\' Cazos /’7703//) P ﬂ

(PROPOSED CORPORATE NAME ~MUST INCLUDF, SUFK

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

L $70.00 L $7875 L $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q.}LJAAJ Chedos /VJO)/A

Name (Printed of typed)

0229 (pocoer Dewoeop Tean

Address

Uioeerseee F¢ 24730

City, State & Zip

PNF- 283 BLOK

Daytime Telephone number

meaﬁ UERANSQUAREREATY -~ COY

E-rhail dddfess: (1o be used for future annual report Aotification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2015

JUAN CARLOS MOYA
6339 GOLDEN DEWDROP TRAIL
WINDERMERE, FL 34786

SUBJECT: JUAN CARLOS MOYA P.A.
Ref. Number: W15000040503

We have received your document for JUAN CARLOS MOYA P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

Maryanne Dickey
Regulatory Specialist i Letter Number: 815A00012200
New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION
_In co';“liance with Chapter 607 and/or Chapter 621, F.S. (Profit)

goae s Jaad - Cagsos fffoyﬂ P.A.

ARTICLEH PRINCIPA FIC,
Principal street address

Mailing address, if different is:

o

ARTICLEIN PURPOSE

The purpose for which the corporation is organized is: Q‘? AL &ETATE <A €5 A @C 1ATE

ARTICLE]Y,  SHARES
The number of shares of stock is: —L

ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title.
Address Address:
Name and Title: Name and Tille:
Address

Address:




- Ri

Name and Title:_ ‘ Name and Title:

Address Address:
Bos
-
ARTICLEVI REGISTERED AGENT ¢
The pame and Florida street address (P.O. Box NOT acceptable) of the repistered agent is: "'5: i

Address: @B?)q (OOLM ()ECIUDZO 1_24‘\‘— "'g
Wanerdeee Fr 24

ARTICLEVI] INCORPORATOR

The pame and addreas of the Incorporator is!

Name: \XUP”\B ('A’QLOS /ﬁoyﬂ
Address: 62 &;i @Q{ [ IEM Q ,‘-ODE 7?'&?1
Uladee deee Fr 278

ARTICLE VIl EFFECTIVE PATE:
Effective date. if other than the date of liling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be ntore than five business days prior or 9 business
days after the filing.)

Note: IfMhe date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as
the document” s effective date on the D ment of State] rds

Having been named as regist gent 1o |accept fervice o cess for the above stated corporation at the place designated in
this certificate, I am familiar vwith ot tha as registered agent and agree to act in this

| (\g{m O@DOZ//;
Required Sigr Regl d Agent ate

T submit this document and affirrm{ th | facts stgréd herein ake true. | am aware that the false information submitted in a
document to the Department of S ; 1y as provided for in 3.817.155, F.S.

VN i Op oIS

Dal

Required Signajure. inFo
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