ra/18  Jovd

Note: Please print this page and use it as a cover sheet. Type the fux audit
nwmber (shown below) on the top and bottom of all pages of the document.

(((H16000168709 3)))

00 000 0O

H160001667083ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-63B1 .
From: -
Account Name : CCRFP 0SA
: Account Number : 072450003255 ~
L o= Phone : (305)634~3694 3 o
o L emm Fax Number : (305)633-9696 T
, & nE o
I’J:! —re .‘ __ o
-~ weBiter the email address for this business entity to be used for future =2 ..
E“‘“ ; o~ annual report mailings. Enter only one email address please,#s -l
ae o .o N "
. _ Esail Address:
L’i.“. E; . i
1 i
e T
—

I FLORIDA PROFIT/NON PROFIT CORPORATION
OLUFEMI SMITH P.A.

ertificate of Status b
Certified Copy 1
= 112200

age Count 1l 04 _l

[Estimated Charge $78.75

Electronic Filing Menu Corporate Filing Menu Help

#3206

haps:/efila sunbiz org/seripis/efleovr.exe
Y¥SN Jaoo 9696EE£9S0E TS:PT 91BZ/ET/L4




® ' MO I0&TOA

COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SURJECT Olufemi Smith P.A.
' (PROPUSED CORPORATE NAME - MUST INCLUDE SUFFIR)
Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:
“4$7000 O$78.75 Wl $78.75 0 s87.50
Filing Fee Filing Fes Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenrtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
M- Otufemi Savith

Name (Printed or typed)

1240 NW 176 Terrace

Address

Miami, Fl, 33165

City, Siate & Zip

T86-306-4248

Dlaytime Telephone number

reaforal24@gmail .com
E-medl address: (1o be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In complisnce with Clisprer 607 andloy Chupter 621, F.8. (Profit)

ART, I AME Oluferni Smith P.A.

Thea name of the corporatinn shall be:

ARTICLE Il FRINCIPAL DFFICE

Principal gtrest addross Mailing address, if diflsvent is:

1240 MW, 176 Terrace Mjami, F. 33164

4 HI_PURFOSE To Conduct all Ren! Estate Activitics,

Thu porposs for which the corporation is orgaunized is:

The awnber of thares of stock is: J

V__ INITIAL OFFICERS ANDAOR ORS
furfomi S
Name sod Title:o Seuith 7 CEQ Neme and Title;
4
" 1240 NW 176 Terrace Address:
Miami, F1, 33169
Name and Title: Name and Title:
Address Address:
Name and Tille: Name and Tite:
Address Adidress:
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Name and Title: Name and Title:
Address Address:

ARTICLE V] GISTERED A4CENT
The pame uod Florids street addres (PO Box NOT asceptable) of the registered agent is:

Qlufemi Smith

Name:

40
Address: 1240 NW 176 Termace .

Miami, Fi, 33169

B

i VI INCORPORATOR

Tix name and address of thy Incarporator is: o
Qlufemi Smith D
Nawe: s
Address: 1240 NW 176 Terrace R
Miami, FIL 33169

Bifective date, if other than the dais of filing: , (OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the (illng.} .

Dot T{the date insoried in this blosk docs not zest the applicable stamtory filing requirerments, this date will oot be listed as
the documeni’s effoctive date vn the Departiment of Suite’s recoeds.

Having been named ai regivtered cgent to aocept service of provess for the above siated corporation af the place designated in

this cersificate, I am fumilinr with and accept the uppointment a reyistered agent und agree to act In this capecity
1112017

A Required Signature/Regisiered Agent Date
I submit thiv document and afffrm thea the facts siared Rercin are truc, { am awere thot the fatse informetdon sebmitted in a

docnment ip the Dupariment of State constitutes @ third degree felony as provided for in 5,817,155, F.8.
5&2 1172017

Py
- Required™Stgreiuza/{pcorporiior Tate

FH QOO0 & T

va/v
/b2 30vd vsN duioo 3696EE9SHE 15:pT 9TBZ/ET/L0

v e v Wt



