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Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Juw, Mangel Cerpr P A

SUBJECT:

COVER LETTER

(PROPOSED CORPORATEINAME — MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee

& Certificate of Status

Juan Mawyel

U $78.75
Filing Fec

H$87.50
Filing Fee,

& Centified Copy Certified Copy

& Centificate of
Status

ADDITIONAL COPY REQUIRED

Cerpa

Name (Printed or typed)®

222, Coval Way Apt 708

Address

Conl Gables. FL 233145

Cily, Statc & Zip

(305) 526- 15671

A

Daytime Telephone number

Vv

Li-mail address: (to b?used for h

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET  NAME

.Thc name of the corpon;lion shall be: JU&V\ Wh U d CB(P&_, P A: .

ARTICLE Il PRINCIPAL OFFICE
Pri&:jpal street address Mailing address, if different is:

\ | L 22145

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: \O DVDV \ée) . \OVOCE,&SS(OM

equice,  a% & Real Elate, Sales Associate

and, 4o weord all e, gehivities m Tlonda

ARTICLE IV SHARES

. PR Y
The rumber of shares of stock is: \OQ _..“E'—: =
o we
- T
ARTICLE V  INITIAL OFFICERS AND/OR DNRECTORS _,:__: :_ _|< =
P re==a
ZE o
Name and Title: :)Dém CQWM IU\LJ(_‘G_ Of Laﬁ’amc and Title: 5'”' L-—-,
N
Address YA COWLQ wNJ Address: Tw o
mE T T
At 0P z -

Coal Uablet Fl 33145

Name and Title: Name and ‘Title:
Address Address:
Name and Title: MName and Tulle:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

v Jugn Mawel Cong,
w2232 Cowql Way At 109
Coml Gables _FL 23145

v B
=
To =
r= X
ARTICLE VIl _INCORPORATOR ooz .?,.E
TE A
The name and address of the Incorporator is: 5_’ L™ v
we = [T
Namne: :{T)ﬁ\/\ MO\V\UCL ;'_'11;: = S@
. ~ - O
Address: 2)22)'2 Q)r@k W M /{O% p-):: G
I

(ol Ganies FL 22145

ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date of filing: - (OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicabie stattory filing requirements, this date will not be listed as
the document’s cifective date on the Department of State’s records.

Having been named ay register,

this certificate, [ ;fyf

L !/ Required Signature/Registered Agent

agent to accepl service of process for the above stated corporation at the Place designated in
and accept the appointment as registered agent and agree to act in this capacity

420/ 14

Date

I submnit this decument and a

that the facts stated herein are true. | am aware that the Jalse information submirted in a
document to the Department

te constintes a third degree felony as provided for in 5.817.155, F.5.

, 4(20]14
Reqﬁmd%@'nz@}ejlncorpomtor T Thate



