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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.8. {Profit)

ARTICTET NAME ACOSTA PROPERTY MANAGEMENT INC
The rame of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, i different is:

13870 §W 32 TER

" MIAMI, FL 33175

ARTICLE NI PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 1000
The number of shares of stock s

ARTICLE V. [NITIAL OFF{CERS AND/OR DIRECTORS

A 1)
FRANK A. ACQSTA (P/D) Narme apd Title:

Name aad Tide:

W3
13870 SW 32 TER Address:

Address

MEANI FE 33175

Namaz and Title:

Name and Title:

Address:

Address

Name and Tiile:

Name and Title:

Address:

Address




-
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Name and Title; Name and Title:

' Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.Q. Box NOT scccptable) of the registered agent is:
FRANE A ACOSTA

Name:

13870 SW 32 TER
Address: SW T

MIAMI, FL 33175

ARTYICLE VII INCORPORATOR

The game and address of the lncovporator is:

FRANK A. ACOSTA
Name:

3870 SW
Address: 138 I2TER

MIAMI, FL 33175

ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of fHling: - (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

MNote: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed 25
the document’s effecrive date on the Departmenc of State's racords.

Having been named as registered ageni to azcepr service of process for the above stated cotpuration at the place designated in
this certificate, Iam familiar with a

nd accept the appointment as registered agent and agrez o act in this capacity

—F )
./A_Mﬂ e 11/14/201§
Required Signanure/Registerad Agent

Daze

£ submit this document and affirm thas the Sfacis sttied herein are true. { am gware that the Jalse information supmitted in a
document to the Depariment of State constizutes  third degree felony as provided for in 5.817.155, F.8

L 1171472018

KRequired Signature/ [ncorparator

Date



