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" (((H19000083414 3)))

ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/m Chapter 621, .S, (Prafin)

ARTICLET  NAME ASHLEY R, ABLESADA OTR/L, P.A.
The nwne of 1he corparation shath be: .

ARTICLE L] PRINCIPAL OFFICE
Principal street address Mailing addiess, if ditferent is:

K261 NW 167 TERRACT .
MIAML LAKES, FLORIDA 33106

.-l.!\"l'lf_‘f,l:" i1 I’U_RI’()SI:‘ o ) Al lega) purposes
The pourpase for which the corporation is organized is: .

ARTICLE IV SHARES 100
The pember ol shares af stock is:

ARTICLYE V' INETIAL OFFICERS ANIDYOR DIRECTORS

_ ASHLEY R ABESADA, President!/Direct
Name sl Title:, Name and Tinle:

8261 NW 167 Terrace
Adehiess Address:

hiiami 1.akes, Florida 33016

Name and Title: Name and Title:
Address Address:

Name and Tile: Name and Thle:
Address Address:

{(({(H12000083414 3)})
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MName and Tiile: Name and ‘I'itle:

Address Address:

ARTICLE VL REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT aceeplable) of the registered agent is:

Peter R, Abesada, Esq.

Name:

3676 SW 2nd Sirect
Addiess:

piami, Florida 33135

ARTICLIZVH  INCORPORATOR

The nawme and address of Ihe Incorporator is:

ASHELEY R, ABESADA

Nae:
8261 NW 167 Terrace
Address:
' Miami Lakes, Florida 330146
ARTICLIE VI EFFECTIVE DATE:
Eifective dite, i ather than the date ol filing: . (OPTIONAL)

(1 an clfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1 the daie inserted in this block does not meet the applicable siatwtory filing requitements, 1his date will not be lisied as
the document’s elfeetive date on the Departmem of Stae’s records,

Having been named as registered agent o accept service of process for the above stated corperation at the pluce designoied in
thix ¢ crn;fu wte, I am fd nilice zﬂi and ageept the uppointment as registered agent wnid agree o act in this capacity '

/// j/f/swﬂ

Reqmrr:d hlgn.mn-e]Regisrcrcd Agent Diate
1 subanit this documens and uffivm that the foces stned herein are true, L ant aveare trat the false informution subaritied in

rlurm%n e Depargpent nf Stgte m'm.r actes o thivd degree felony as provided for in s.817.135, F.5.
/ / 5/ £ /9 0/9

Required Sign'\lurv,llncnrpnrﬂmr Date

({{H 19000083414 3))}



