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.. “SUBJRCT: MANUEL DIEGUEZ CPA FA
REF: W16000084106

-We received your electromically transmitted docmment. However, the
_.document has not been filed. Please make the Ffollowing correctione and
- refax the complete document, including the electronic filing cover sheet.

The document must contain A registered agemt with a Florida street address
and ' a signed statement of acceptance. (i.e. T herehy an familiar with.
.pnd accapt tha duties and respongibilities of Registared Agent )

'You must list at least one incorporator with a complete business street
address.

‘If your business entity does not intand to transact business until Januwary
- 1t of the upcoming calendar year, you may wish Lo réevise your document to
. inglude an effective date of January 1lst. If you do not llet an effactive
.date of January lst, your business entity will become affective this
_-calendar year and it will be required to file an annual report and pay the
:required annual report fee for the upcoming calendar year this ceming
- . 'January, which is meraly weeks away. By listing an effeativa date of
. Japuary 1lst, the entity's existence will not begin until January 1st of
- the upcoming year and will, therefare, postpone the entity's requirement
'to file ah annual report and pay the required annual report filing fee
until the following calendar year.

.-Tf you have any further questions concerning your document, please call
(850) 245-6052, ‘ .

 valarie Earring FAX Rud. #: H16000307429

- Regulatory Spacialist II Latter Number: 116a00026735
. New Plling Section

P.0 BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
EFEETIVE 0y 04— 2017 |
ARITICLE!  NAME ATe -
The name of the corporation shall be: Mayel Dimspsz CPA P4 |
ARTICLE Il PRI OFFICE
The principal place of business/mailing address is:
Principal street address Mailing address, if different is:
2G990 S 70 T ariipas K 3316 e
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
AR/ 08 MecoynTing ¢ Tay seycks
T,
B
T.i O
5 S
A
MY oy
ARTICLE IV _SHARES ~ = r’:,‘
The number of shares of stock is: /09 i T O
- S S
ARTI v JAL OFFICERS AND/OR DIRECTORS Sh -
. = 3
Name and Title:__panw €L Diegyga  peesiosy  Name and Title:
Address: P-§BoStw tox O Address:
e Fr 33765
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address:

H16000307429

Address:




PAGE B4/Bd

LAZARLIS

12f{512ﬁ15 11:21 3952201448

H15000307428

ARTICLE VI REGISTERED AGENT
nd Fiovida street address (P.O. Box NOT acceptable) of the registered agent i

The name o

Name; HﬁNf,E[ J Q\EG! gZ_

Addregs: 20130 SL’O io"‘f‘ C-i_
Miami  Fr 33109
TICLE VII' ORPORATOR

The name and address of the htcormbrator is:
nme_NBNUEL DiEGEZ

address: 2920, Sy, 104 CT
Mo FL 33065

L Ty X Y e T E Y Y P N e L P T L R a2 Lt T P ]

Having been named as registergd.agent to accept service of process for the above stated corporation at the place designated in
and accepl the appointment os registered agent and agree to act in this capacity

this certificare, I am familiar ¥
' I/"vl;}‘" < /;z/qyfé
Required Signature/Reddstéred Agent() Date

ffrm that the facts stoted herein are irue. I am aware that any folse information submitted in a
State constitates a third degree felony as provided for in 5.817.155, F.§.

A 11

Date

1 submit this docnment and
document to the Departme

Required Signatureworator
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