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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

MARIA JIMENA CORRAL
11401 NW 89 STREET UNIT 101
DORAL, FL 33178

SUBJECT: MARIA JIMENA CORRAL, P.A.
Ref. Number: W19000013759

We have received your document for MARIA JIMENA CORRAL, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

i you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist ! Letter Number: 719A00002992
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

MARIA JIMENA CORRAL, PA.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7o00 0187875 Qs78.75 ad $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
MARIA JIMENA CORRAL
FROM:
Name (Printed or typed)
11401 NW 89 STREET UNIT 101
Address -
DORAL,FL 33178
City, State & Zip

786 478 9060

Daytime Telephone number

Jimenacorral@hotmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chamter 607 snl/or Chapter 621, F.S. {Profit)

'MARIA JIMENA CORRAL. P.A.

ARTICLE! = NAME
1 e nmene 0f the corporation shall be:
Mailing sdkiress, if difTerent is:

Principal street address
§1401 NW 89 STREET UNIT 101

DORAL, FL 33178

PO REALTOR

ARNICLEHN! PURPOSE
The purpose for which the corporation is organized is:

ARTICLE!V SHARES 100

The number of shares of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name ard Tie: » a A O -PRESIDENT Name and Title:
401 NW 89 STREET UNIT 101
Address ” Address:
DORAL, FL. 33178
e,
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Name and Title: Name and Title: ~12
> @
Address Address: :
I
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Name and Title:

MName and Title:
Address:

Address




Namne snd Tithe:

Name sod Titke:

ARTICLENT _REGISTERED AGENT e
The pamc and lorids sreet address (P.0. Bax NOT acoepable) of the repistered agent is: -
) MARIA JIMIINA CORRAL

1401 N'W 8 STREET UNIT 10
_ 1 STREET UNIT 101

DORAL.FL 33178

GC VMY B gYd 6l

ARTICLE V]! INCORPORATOR

The pame and sddress of the Incomorany is:
: MARLA JINMENA CORRAL

A : 11401 NW’ 89 STREET UNIT 101
DORAL.FL 33178

ARTICLE ¢TI EFFECTNE DATE:

. 111162018
Eflective dute, if other than the date of filing: 620

. (OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
faling.)

Note: |f the date inserted in this block does not mect the applicable siatutory filing requiremnents, this date will not be listed as
Lhe document’s effective date on the Depaniment of State's records.

Having been ;s\npmdq,rm smﬁxafprmfordneabmrmdmmﬁmﬂtbeplacel:m‘gnﬂrdiu
this certificaze, [ amiliar with and :heqvpoinmmungiﬂum'ugmsndagmw.ainnhhmmdg-
‘lT/x 111672018
Required ssz Agent Date
I xubenit this docwmeen cndqfimlkd'r?rfmm!edherdnmm I am aware thar the faise informsation submitied in a
document to the Department of State coastitutes @ third degree Jelony as provided for in <. 817,155, F.5.
J ‘l
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