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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARIICLET ~ NAME

Ed ' A,
The name of the corporation shall be: uardo Bocanegra P.A

ARTICLE I PRINCIPAL QFFICE
Principal strect address Mailing address, if different is:
Eduardo Jose Bocanegra

18651 SW 104th Street

Miaml, FL 33195

ARTICLE Il PURPOSE R
The purpose for which the corporation is orpanized is: sl E_;f‘:d’a

ARTICLEIV SHARES 1000

The number of shares of stock 1a:
ARTICLE V GFFICERS AND/OR DIRECTORS
Nage and Title: Eduerdo Jose Bocanagra, President Nawe and Title:
W1
Address 18651 8 04th Street Address:

Miami, FL 33196

Name and Title: Name and Title;

Address AdZress:

Narme aod Title: Narp= and Title:

Address Address:




Name and Title; Name and Title:

Address Addreas:

ARTICLE VI REGISTERED AGENT
The name and Finrida rtreet sddress (P.O. Box NOT acocptable) of the registared agent ic:

Name: Eduardo Jose Bocanegra

Address: 18651 SW 104th Strest

Miami, FL 33198

CLE VIT INCORPORATOR

e name and address of the lncorporator is:
Eduardo Jose Bocanegra

Name:

18651 SW
Addross: 8651 SW 104th Strest

Miami, FL 33196

ARTICLE VIII EFFECTIVE DATE: .
Effcciive date, i’ other than the dase of filing: . (OPTIONAL)}

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.}

Note: Ifthe dais inserted in this block docs not meet the applicatle statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of Statc's records.

Hoving been named as regictered agent to accept serviee of process for the above stated corporation ot the place designated in
tids certiffeare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

8/8118
Required Signatre/Registered Agent Date

J submit this document and affirm that the facts stated herein are truc. I am mware that the false information submiticd in a
document to the Depariment of State constiiuies a thivd degroe felony as provided for in 3.817.155, F.5.

B/8/18
Kequired Signdfure/Incorporator Dae




