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From: Robert Fanjul

; - &
Fax: 18775036086 To: Fax: (350) 617-6381 Page: 2013 T opizuzons 133 P
ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5_ (Profit)
ARTICLES _NAME LILIA A GONZALEZ, PA
The name of the corporation shall be: )
ARTICLE N PRINCIPAL OFFICE
ineipal stpeet address

1621 COLLINS AVENUE APT 208

MIAMI BEACH, FI_ 33139

Mailing address, if different is:
1621 COLLINS AVENUE APT 208

MIAME FL 33139

ARTICLE IT] PURPOSE

The purpose for which the corporation is orpanized is:

REAL ESTATE SALES ASSOCIATE
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ARTICLEIV SHARES  |44q
The number of shanes of stock is:
ARTICLE V. INTTIAL QFFICERS AND/OR DIRECTORS
. ILIA A GONZALEZ-P )
Name and Title: L Name and Title:
1621 COLLINS AVENUE APT 20%
Address Address:
MIAMI BEACH FL 33139
; Name and Title: Name and Title:
Address Address:
Nome and Title: Name and Title:
Address Address:
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Fram: Robart Fanjul

Fax: 18775035086 To: Fax; (850} 6175381 Page: 3 a1 3 0312112019 1:39 PM
Wame and Title: Name and Tidz:
Address Addrenss: P
ARTICLE Y1 REGISTERED AGENT
“The name and Florida street address (P.O. Bax NOT acceptable) of the regisrered agent is:
LIL1A A GONZALEZ
Name:
1621 COLLINS AVENUE APT 208
Address:
MIAMI BEACH, FLL 33139
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ARTICLE VII _INCORPORAYOR
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The pame and address of the Incarporatar 15 Y c?
i LILIA A GONZALEZ 13
Mam: i G
1621 COLLINS AVENUE APT 208 ™
Address:
MIAM! BEACH, ¥L 33139
ARTICLE VIII EFFECT, ATE:
Effoctive dawe, if other than the dawe of tiling: . {OPTIONAL)
(Ef 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: If the date inserted in this block docs not meet the applicable statnory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
Having becn named as registered agent 1o accept sevvice of process for the above seated corporanon af the place designated in
this certif) Jamiliar with and accept the appointment as regisiered agent and agree to act in this capacizy
? L4
/ Required Signanure/Registered Agent
1 submir
docume,

P —2 /5

rumert and affirm that the fucts stated hereip are true. { am aware that cthe faise information submined in a

Date
parimenit of State constitutes u third degree felony as provided for in 5,817,133, F.5
Requifcd Signeture/Incorpotator
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