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Depanment of State
New Filing Section

COVER LETTER

Division of Carporations

P. 0. Box 6327

Tallahassee, FL 32314

TUST INCLUDE SUFFIX

A

susecT: Ricardo D'avila, P.A.
(PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:
87.30

$70.00 78.75 78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jonathan Steszewski, Esq.
Name (Prinied or typed)

1228 NW 165th Ave
Address

Pembroke Pines, FL 33028
City, State & Zip

305-562-8348
Daytime Telephone number .
Jonathan@ SteszewskiMedina.com A
E-mail address: (to be used for Tuture annual report notification) “; o
[Ea P
g
:;:(1 I

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in complinnce with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI _ NAME Ricardo D'avila, P.A.
The name of the corporation shall be:
ARTICLEJI  PRINCIPAL OFFICE
Principal street address Mlailing address, if different is:
2881 Hidden Hollow LN
DavieFl 33328 ==

ARTICLE Il PURPOSE

The purposc for which the corporation is organized is:
Real Estate Services

ARTICLE IV  SHARES

The number of shares ol'sto.cTisﬂ 000

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:Ricarda D'Avila Fresg Name and Title:
Address: 2881 Hidden Hollow LN Address:
Davie FI 33328

Namt and Title;
Address:

MName and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
Name: '
Address:

LY —
. RN o
2 b
sdonathan Steszewski. Fsq T
1228 MW 165th Ave '_‘i'_" - o
Pemhrake Pines FI 33028 ny T
pTr
ARTICLE VII _INCORPORATOR e owe TY
The name and address of the incorporator is: _or o WK .-
Name: lenathan Steszewski Esqg : o= .-
Address: 1228 NW 165 Aue ’
Pembroke Pines Fl 33028

Having been nuined ay registered dgent o accept service af process for the above stuted corpuration w the place designated in
this certificate, 1 am fumifiar with agd accept thre appointineit as registered agent and agree i act in s capacity

[ -J3 19
/ chuircf}énmurc/!lcﬁiwaau Date '

I subinit this document and affirin that the facts stated hevein are trze. | gin aware tiat the fulse information submitted in o
dociment to the Departinent af Sfte constinutes a third degree felowy as provided for in 5.817.155, F.S.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

supsect: Ricardo D'avila, P A.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

87.50
Filing Fee,
Cenified Copy
& Ceriificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jonathan Steszewski, Esq.

Name (Printed or typed)

1228 NW 165th Ave

Address

Pembroke Pines, FL 33028

City, State & Zip

305-562-8348

Daytime Telephone number

Jonathan@SteszewskiMedina.com

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

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




