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COVER LETTER

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

£ . . 4 . s zx j
suBJecT: _ -l (D mavesg ing v CON F - '
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Es'lo.oo L $78.75 U $78.75 0 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Daytime Telephone number
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E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015

JUAN ROBERTO SOTOLONGO
8390 NW 143RD TERR
MIAMI LAKES, FL 33016

SUBJECT: A-1 PRO MANAGEMENT CORP.
Ref. Number: W15000059835

We have received your document for A-1 PRO MANAGEMENT CORP. 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.

Please return 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.

WESTLEE A PAINTER
Regulatory Specialist 1| Letter Number: 315A00019150

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" " ARTICLEI _NAME
The name of the corporation shall be: ARG mang 9€meﬂ'\_ Covf

ARTICLE Il __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

£270 Ny 1uA? defy
Mami  Ltakes  FL 3334

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: - m ONeY A n 3 P,la‘lﬂf\ l,!'\f,) 5 C&)YO‘ ’M”'\d{\ )
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ARTICLEIV _SHARES SR B
The number of shares of stock is: 10O :.:;'_;‘._{‘h_; e
g :
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ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS i A
\ ) .. . I-C-"::_ m‘j tl']:; N ‘LT; ).'IE.JEI
Name and Title: s J_J A (l . b@vb\u“\‘h@ Name and Title: =2 f—} 2 e
%Y =
Address L2A0 WU NS ﬁf( Address:

MY Lakes | 2B,

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address ) Address:




Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT 1
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Name: (_)\IO\Y\ e Spo\sras
Address: A0 . NS -’lqad tefy - -
Mami  (akey  FL 338l o
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ARTICLE VII INCORPORATOR P
The name and ggdrws of the Inoorporator is: ' ’ ) ‘% : Tt
I - AT
Name: \ N, Y\ €. {bb‘) o Y\c’]t& ; '*-»M.hj}
o
Address: EHA0 WU W\ 2l fexe )

MAM | Lakes | gL Baaly

Effective date, if other than the date of filin
(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior or 90 business
days after the filing.)

¢ 07 )lO )20‘5 . (OPTIONAL)

Noge;: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept ‘ ppointment as registered agent and agree to act in this capacity
s =, al2z]is
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