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ARTICLED  NAME

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

The namelof the carporation shall be;__ ARMANDO ALVAREZ P. A,
ARTICIR I PRINCIPAL OFFICE

Principal street address “Muiling address, if diﬁemT: is:
11020 SW 57 TERRACE
MIAMI FL 33173 SAME

ARITICLE TT _PURPOSE

The purpose for which the corporation is orgeatzed ix: REAL ESTATE

|
|
|
|
| =
R
\
|
|

“ad
ARTICLE TV _SHARES
The number of shares of stock i: ‘ O O
ARTICLE V. INTTIAL QOFFICERS AND/OR DIRECTORS
Name and Title: ARMANDO ALVAREZ Mame and Title:
PRESIDENT
Address Address:
11020 Sw 57 TERRACE
MIAMI,FL 33173 ,
Wame aad Title: Name ard Title;
Address Addresy: '
Name and Title: Name and Title:
Address Address;
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Name and Title:

Narse and Title:

Addresy:

Address

ARTICLE VI REGISTERED AGENT ‘ '
The name and Florids ttreet address (P.0. Box NOT tcceptable) of the registered agent is:

Name: ARMANDO ALVAREZ o 3

11020 SW 57 TERRACE

Address:
MIAMI,FL 33173 ) ’

ARTICLE VIT INCORPORATOR

The name and sddress of the Incorporator is:
ARMANDO ALVAREZ P.A. Oy

Namz:
11020 Sw 57 TERRACE
MIAMI,FL 33173

Add(css:

ARTICLE VITT EFFECTIVE DATE:

Lffeclive dute, if other than the date of lling: . (OPTIONAL)
(1] ap effectlve date is listed, the date must be specific and cannet be more than five days prior or 90 days after the

filing.)
Note: 1fthe datc inserted in this block does not meet the rpplicable statitary filing requirements, this date will not be listed as
the document's effective date on the Departencnt of State’s records,

Having been nemed us restered agent ta accept service of process for the above stoted corporation at the place desiznated in

this certifieate, f am éwni!;’ar with and accept the appoiniment ax regyistered agent and agrec to act in thiy capaca'jt/
o

N . Wiad Sigfhture/Registered Agent it

1 submit this docioment and offiran that the facts stoted herein are true. [ am aware that the Jalse infarmation Lubmz'rtcd ha

document to the D:Eaﬂm ent o; .S'rzrc constitutes a third degree felony oy provided Jforins.812.155, F.5. / /
3 /7 Datc

c/in ehzor

TOTAL P.003
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