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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

Qctober 23, 2017

MONICA GUZMAN
10871 JEWEL BOX LANE =
TAMARAC, FL 33321 »

SUBJECT: MONICA GUZMAN P A,
Ref. Number: W17000084501

We have received your document for MONICA GUZMAN P.A. 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 effective date is not acceptable since it is not within five working days of the
date of receipt. ’

>~
The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.
P16000063524

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |1 Letter Number: 117A00021338

www sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT: DOV GOZ A0 PAY

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@57000 Q57875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAV A (244

Name (Printed or tvped)

021 Dewoe 2ox Lana

Address

Tonnavac, L3330

City. State & Zip

194 - 240 DDAL49

Daytime Telephone number

Mo~ CCa . GUZAON U2 0 Gl .o

L--mail address: (10 be used for future annual report notification)

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



: ARTICLES OF INCORFORATION
In compiiance with Chapter 607 and/or Chapter 621. F.5. (Profit}

ARTICLEI  NAME
. ) Yo A2 D
The name of the corporation shall be: MO‘\J\ C/A 6- p A
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
et Jauo X _\awna

O T, ADRY
Porcrase, oale, MOetaoa

PURPOSE

ARTICLE {If
The purpose for which the corporation is organized is;
g eooe v el DRefEr-y
I

ARTICLE {V _SHARES 1_
The number of shares of stock is:

'}

G0:€ Hd £ pgy 4

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: WAONNVCA (RJZ8ADD
24 2.0 \Onwerkssm Cﬂ'Address:

Address
COa| SPRAGIID, F
ADCD Preg.

Name and Title:

Name and Title: Name and Title:
Address Address:
WName and Title: Name and Title:
Address;

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .
- MONICA Ea). M ()
Address: O Jawal Cox lene

Tdovneorace Fl3332)

ARTICLE VII INCORPORATOR
- A (=N Cawvb

The name and address of the incorporator is:

YO ANCA U )
D& Tawel &dox lae o

Tomnmerte F, S i
5 oMV '

ARTICLE VIII EFFECTIVE DATE: m‘j
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed., the date must be specific and cannet be more than five days prior or 90 days after the

[

3 M’

Wame:

:

00:€ 4d €1 aon /1

Address:

filing.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

the document's ¢ffective date on the Department of State’s records.

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

this certificate, I um familiar with and uaccept the appointment as registered agent and agree to act in this capacity
> D Qe /1

N~ oSy G\P)l—lm—p
Nl "lQh

. - A -
Required Slgnamre/chlslered Agent
! submit this document and affirm that the facts stated herein are true. [ am aware that the faise information submitted in u

document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.5.

Pleoex )
Required Signature/Incorporator N Date -\U\




