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FAX No. P-002/003
ARTICLES OF TNCORPQRATION
In compliance with Chapter 607 and/or Chepter 621, F.S. {Profit}
ARTICLE ] NAME :
e e . Rodriguez, P.A.
The narne of the corporation shatl be: Robert R. Reciguez
Tt CIPAL OFFICE
Principnl strect address Mailing address, if different Is;
7440 S.W. 105 Terrace
Miami, Florida 33136
ARTICLEJT PURPOSE
The purpose for which the carporation is organized is:
Lawful Real Estare Buginess
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ARTICLEIV_SHARES  q0q i
The number of shares of stock is!

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTQORS
Name and Title: Robert Rodriguez , President

MName and Title:
Address 7440 5.W. 105 Terrace Address:
Miami, Florida 33158
Name and Title: Name and Titta:
Address Addresa:
Name and Title: Name and Title:
Address

Address:
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Nams end Title: Name and Title:

Addraas Address:

ARTICLE VI REGISTERED AGENT . A
The name and Florida street addrese (.0, Box NOT acceptable) of the registered agsnt is: T}"""L' %

. e
Name: Robest Rodriguez G

oy
Address: 7440 S.W. 103 Terrace i

Miaml, Florida 33156 e 1\:

ARTICLE VII_ INCORPORATOR e
The npme and address of the Incorporator is:

Name: Robert Rodriguez

"

W, Ti
Address: 7440 5.\, {05 Terrace

Miaml, Florida 33156

ARTICLE VXYY EFFECTIVE DATE:
Bffectlve date, if other than the date of filing: . [OPFTIONAL)

{If 8n effactive dare is listed, the dafe must be specific snd cannot be more than five days prier or 20 days afrer the
filing,) )

Note: 1Ftho dats inserted in this block does not meet ths npplicable sistnlory filing reguirements, this dats will not be Jisted as
the docoment’s cffective date on the Dopartmant of State’s records.

Having been named ox registered agent to accept service of process for the above stated corporntion af the place designated in
this cerilficate, X am familiar with and accept ihe appolntment s repisiered ageny and agree fo act In this eapacily
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Dnls

equired Signatnre/Registered Agent

L submir this dociment and affirm that the focts stated hevein are frae, I o iware that the folse nformation submitted I a
document ta the Department of State constlintes a third degree felony o5 provided forin £.817,1535, F.S.
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