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

ARTICLE [ NAME
The name of the corparation shall be:

DELGADQ CARDENAS CARMEN E, P. A.

ARTICLE I PRINCIPAL QFFICE

Principal gtreet address Mailing address, « diffcrent is:
1840 N.E. 179th Street 1840 N.E. 17%9th Strect
Nortly Miami Beach  FL 33162 North Miami Beach  FE 33162
ARTICLE [Jl_PURPOSE REAL ESTATE SERVICES

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 100 (One hundred) o, = ]
The rumber of shares of stock is: e U
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ARTICLE V  INITIAL QOFFICERS AND/OR DIRECTORS
CARMENE. DELGADOC (President)

Name and Title: _ Marme and Title:

1840 N.E. 17%h Strect

Address R Address:
North Miann Beach FL 33162
Name and Title: - Nanx and Title:
Address ___ Address:
Name and Title: - e e Name and Thle: . o
Address Address:
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Name and Title: Name and Title:
Audldress Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is t- g
CARMEN E. DELGADO - T
Name: B
1840 N.E. 179th Sueet X —
Address: [ —
[y -
North Miami Beach  FL 33)62 ir':} - l
R = s
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ARTICLE VI INCORPORATOR T
—- (=3}
The name and address of the Incorporator is: T
CARMEN E. DELGADO
Name:
1840 N.E. treet
Address: h 179th Stree

North Miami Beach  FL 33162

ARTICLE VIIl EFFECTIVE DATE: 05/1472018
Effective date, if other than the date of filing:

. (OPTIONAL)
{tf an effective date is listed, the date must be specific and cannot be move than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block docs not mecet the applicable statutory [iling requirements, this date will not be listed as
the document’s effective date on the Departiment of Stale’s records.

Having been named as registered agent 1o accept servive of process for the ubove stuied corporaiion at the place designared in
this certificate, I ant fmuiliar with and accept the appointment as regisiered agent and agree to act in this capacity

05/14/2018

Date
{ submit this docimens and affirm that the fucts stated hereln are true. I ane aware that the filse information submitied in a
documept 0 THE Deparinent of Statg.constitutes a thivd degree felony as provided for in 5.817.155, F.5.

) 05/14/2018
yﬂigmuureﬂnc rporato?r

Date
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