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

ARTICLE]  NAME NATHALY GUARIGUATA, P.A.
The name of the corporation shall be:

ARTICLE 1T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3945 ADRA AVE 3945 ADRA AVE
DORAL, FL 33178 DORAL, FL 33178
ARTICLE HI _PURPOSE PROPERTY MANAGEMENT

The purpose for which the corporation is organized is:

ARTICLE !V __SHARES
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: NATHALY GUARIGUAT/DIRECTOR Name and Title:

45 ADRA AVE
Address 3943 Address:

DORAL, FL 33178

Name and Title: Name and Title:
Address : Address:
Name and Title: Name and Title:

Address Address:
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Name and Titke- Namne and Title; —

Addrous Addrets:
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ARTICLE V! REGISTERED AGENT
The parme and Florids sirest addres (P.0. Bax NOT accepiabile) of the regisiersd agent i

NATHALY QUARIGUATA
Name:

3945 ADRA AVE

Address;

" .DORAL, FL 3078 o L N
.. ARTICLE V11 _INCQRPORATOR

The game and sddress of the Incorporais B.
NATHALY OUARIOUATA

Name:

A . 39435 ADRA AYE

DORAL, FL 33178
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ARTICLE VII[ EEFECTIVE PAIE:

Effective date, if othver than tha dxte of fling: .{OPTIDNAL)

(11 sns effextive dute b Usted, (he date must be specilic and canoet be more than five businas duys prior or 90 busines
_days after the fillng.)
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