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Department of Stz
New Filing Section
Division of Corparations
P. 0. Box 6327
Tallahassee, FL 32314

sussscr. JOHN R FERNANDEZ REALTOR, PA

{PROPOSED CORPORATE NAME - MUST INCLURE SUFFIX)

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

Qswo0 37875 F2-$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Pee,
& Certiflcate of Status & Certified Copy Certified Copy
& Certificate of
Stutus
ADDITIQNAL COPY REQUIRED

=om: LUIS LAVANDEIRA CPA

Nume (Printed or typed)

2630 NE 203 STREET STE 104

Address

AVENTURA, FL 33180

City, Swate & Zip

3059370116

Daytime Telephone number

lavand@grgcpa.com

E-ma1] address: (fo be used for future annual report notificalion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 16 Ft B

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - e ﬂH / 0: 2 !

agmopsr  aw o JOHN R FERNANDEZ REALTOR, PALI 650, i,

ARTICLE IT PRINCIPAL, OFFICE
Principal srreer addresa Mauiling address, if different is:

2351 DOUGLAS RD. APTS05
MIAMI, FL: 33145

ARTICLE I PURPOSE :
Theilmlgrwl:;gﬁ? {:ﬁ:omﬁoa [$ orgunized js: REAL ESTATE SALES

ARTICLE IV SHARES 1 00
The nunber of shares of stoek is!

ARTICLE V ___ INYTIAL OFFICERS AND/OR DIRECTORE

JOHN R FERNMANDEZ, PRESIDENT N

WName and Title: ame and Titles:

Address 2351 DOUGLAS RD, APT905
MIAMI, FL 33145

Address:

Neme and Tigle: Nante and Title:

Address Address:

Name aod Tite: Name and Title:

Address Addreas;
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{comti.)

Name und Tide: Name and Title:

Addiese Address:

ARTICILE VI REGISTERED AGENT
The nume and Florida street address (P.O, Box NQ'T scceptable) of the ragisiered agant is:

Namu: HOSEL'A FEHNANDEZ
Address: 888 SQUTH DOUGLAS RD PH13
CORAL GABLES, FL 33134

ARTICLE VI INCORPORATOR

The name and uddvess of the Incorporator is:
Noe: JOHN R FERNANDEZ
2351 DOUGLAS RD. APT905

MIAMI, FL 33145

Address:

Having been nanmed as registered agernt fo aceept service of pracess far the abave stacod corparadion at the place designated in
this certificena, I am familior with and accepy the appointmant as reglstered aperst and agree w ast in this capacity

fﬁ?w{.«&b ﬁrﬂandéi :r'_/f*/pmé
Dute

Required Sigaewre/Repistered Agent

I submit this document and affirm that the facts stated herein are true. [ om aware that the false informatinn submited in o
docwnent (g the Department of Stale constitutes u third degree felory as grovided for in 5.837.155, F.5.
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