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L : ARTICLES OF INCORPORATION
g In compliance with Chapter 607 and/or Chapter 621, F.S. {Profin)
NAME .
SURYDANNAY DUQUE, P. A
The name of the corporation shall be: Q
ARTICLEIl PRINCIPAL OFFICE
Principal gtreet address Meiling address, if different is:
23065 DELH! AVENUE
PORT CHARLOTTE, FL. 33952
ARTICLE Iii _PURPOSE ,
ARTICLE Il _PURFOS- o ~ ANY AND ALL AL PURPOSES
The purpose for which the corporation 15 organized is: LES Pos
ARTICLE IV _ SHARES 100
The number of shares of stock is:
ARTICLE Vv _INITIAL QFFICERS AND/OR DIRECTORS
j ANNAY .
Name and Titlc:SURYD NNAY DUQUE. PTSD Wame and Tule;
S DELHI AVENU
Addreas 230650 A UE Address: e =2
o —
PORT CHARLOTTE, FL 33952 P
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Wame and Title: Name and Title: eIl o
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Address Address: =
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Namie and Title: Wame 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 addresy (P.O. Box NOT acceptable) of the registered agent is:

SURYDANNAY DUQUE
Name:
23065 DELHI AVENUE
Address:
PORT CHARLOTTE, FL. 33952
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The pamg and address of the locorporatoris: 2 e
bl |
S NNAY o 'l
Name: SURYDANNAY DUQUE >0 w r_"“'
23065 DELHI AVENUE oz 2 Tl
Address: m m - @
PORT CHARLOTTE, FL. 33952 nE
m W0
ARTICLE VI EFFECTIVE DATE: MAY 3. 7019
Effective dato, if other than the date of filing: _ ’ (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1f the date inserted in tiris block does not mect the applicable statutory filing requirements, thig date will not be listed as
the docurnent's effective date on the Departument of State’s records.

Having beart named os registered agent o accept service of process for the above stated corporation a the place designated in
this cerdficate, I um fappiliar with and accept th intment as registered ageni and agree o act in this capacity

MAY 3, 2019
Date

= N Tquire Agrature/Registerad Agent

¥ submit this document and affirm that the facts stated herein are true. T am aware that the false information submitted in a
document to the Department of State constitutes a third degree Jelony as provided for in 5.817.155, F.s.

MAY 3, 2019
Date




