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ARTICLES QF INCORPORATION
In complianee with Chaprer 607 and/or Chapter 6248, F.S. (Prohity

ARTICLE ? NAME
The name of the corporation shall be:

Juan Carlos Gonzalez. CPA, P.A.

ARTICLE I  PRINCIPAL OFFICE
Principel street address Mailing address, if different is;

PSS N W, 83rd Place Miann Lakes. Florida 33016

ARTICLE I _PURPOSE
The purpoese For which the corporation is erginized is:

Professional accounting. tax. aid consulting services 1w the public.

ARTICLE IV SHARES L0
The number of shares ol stochk is:

ARTICLE V. INITTAL QFFICERS ANDAOR DIRECTORS

. e uan Carlos Gonzalez, President . .
Name and Title: Name and Title:

F6A33 N.W, 83rd Place
Address Address:

Miami Laikes, Florida 33016

Name and Title: Name and Title;
Address Address:
Name and Tide: Nanse and Title:
Address Addiess.
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The namre and Florida street ndidress (P.O. Rox NOT acoeptadle) of the resisiered agent is:

Juan Carlos Gonzalez
Mame:

1G53 WW, Bhid Place
Address:

Mimmi Lakes, Florida 33016

ARTICLE Vil INCORPORATOR

The name and address of the Incorperator is'

Juan Carlos Gonzalee
™ame:

16433 NW. 83 Place
Address:

Miuanm Lakes, Florida 23014

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: ACPTIONAL)

{H an effective date is listed, the date must be specific and cannot be more than five days prinr or 30 cdays after the
filing.)

Nate: IFthe daw inserted in thes block does not meet the applicable statuory filing requirements. this daie will nat be hsted as
the document’s effeciive date an the Department vl Slaie’s records.

Huaving been named ax n.",.*f.(rf:n:d agent vy accept service of process for the abave stated covporation at the ploce designated fn
. Lo e . e . . . N
iy cevtificare, | um/fuﬁuha with aud acecfit the appednient as registered agest and agree o vet in s capacitg
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T serhenssit this dm'mm':/f atud uffiri rfr:r&ffmg.umcd herein are trre. £ ang wware thar the fulse infornearion sefmitted in o
docetnrent o e l)l'f)‘{rf”“.’f” of Stut c‘fm.\n'muy: third degree felony as provided forin 817133, F.S.
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