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October 4, 2017

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Document # P16000055273

To whom it may concern,

Please accept this letter as official notice that | have no intention of reinstating the above-referenced

document number.

' would like to file for a new corporation using the same name, however. | have included a signed copy

and original of the required application and a check for $70 for that express purpose.

Thank you for your attention to this matter. If you have any questions or concerns, please do not
hesitate to contact me at 305-216-7717 or by email, if you prefer, to rmy24@botmail.com

T

R. Maggie’Yeshua
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COVER LETTER

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

Appraisal Pro Group. Inc.

SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCIUDE SUFFIX)

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

Ks00  U$8T5 O $78.75 U 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

R. Maggie Yeshua
FROM:

Name {Printed or typed)

10060 Quayside Terrace Apt 1301

Address

Miami, FL 33138

Cuty, State & Zip

305-216-7747

Dayume Telephone number

rmy 24 @shotmail.com

E-mall address: {to be used for future annuai report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME Appraisal Pro Group, Inc.
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, 1f different is:

16211 NI 18th Avenue

Suite 224

North Miami Beach. FI. 33162

ARTICLE I PURPOSE Transact business in the State of Florida, primarily w perform

The purpose for which the corporation is organized is:

real estate appraisals,
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ARTICLEIV _SHARES |
The number of shares of stock is:

ARTICLE ¥V _INITIAL QFFICERS AND/OR DIRECTORS

RM Yeshua, President .. Ivan A Schertzer, Vice-President
Name and Title:

Name and Tide:

1000 Quayside Terrace 1000 Quayside Terrace
Address:

Address

Apt 1801 Apt 1801

Miaami, Fi. 33138 Miami, FLL 33138

Nicholas Juver, T'reasurer . Anel Juver, co-Treasurer
Name and Title:

Nume and Tale:

2171 Nova Village Drive 2600 NE 1335th Sireet
b Address:

Address
Navie. Fi. 33317 Api 3-E

North Miami. FL 3311

Nume and Title:

Name und Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

R Muggic Yeshua

Name:
1000 Quayside Terrace #1801 —
Address: oo o
o - L~
Miami, FIL 33138 : o
: S L
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ARTICLE VIl INCORPORATOR e bt ;
LOF rke
The name and address of the Incorporator is: - r~ee
=l o Lo ]|
Maggie Yeshus - .-
Name: R Maggic Yeshua Lo —
LW
1006 Quayside Terrace #1801
Address: Quayside Terrace
Miami, FI. 3313¥
ARTICLE VI EFFECTIVE DATE: L0/4/2017 o
AOPTIONAL)

Eftective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
tote: 1 the date inserted in this block does not meet the applicable statutory fihing requirements, this date with not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 10 accept service of process for the above stated corporation al the pluce designated in
rwith and accept the appointment axs registered agent and agree to act in this capacity

this certificate,  am familia _55
OV
Q-W/— 10/472017
Date

Rti:]}li’rcd Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.8.

@%— 10/4/2017
Date

Required Signature/Ipcgrporator




