RRREON AND ASSOCIATES INC 3858180898 p.1

PA000001749g

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

26-Feb-2820 12:42

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
on the top and bottorn of all pages of the document.

(((H20000064541 3)))

A 0

HX00N064541 34BCW

Note: 120 NO'T hit the REFRESH/RELOALD button on vour browser from this page. Doing so wiil
gencrate another cover sheet.

“*Enter the email address for this business enti:y to be used for future
annual report mailings. Enter anly one email address please.”"

To: M =
Division of Corporations =
Fax HNumber : {858)617-6381 P - _n
el ™M
From: e L) r—
Account Name : PADRON AND ASSOCIATES INC. ‘Jq' = N~ i"—'
Account Mumber : 1203068308156 .- o
Phone : (305)818-0404 I Ll
Fax Niumber : (395)818-05898 - =l
D
o

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
DIEGO UCCIFERRI, P.A.

Iu.rll n:(_l Copy

Il’;lg«—:"a;unl

AW 92 G300

.

AR
NGt -
1S

Electronic Filing Menu Corporate Filing Menu Help ER
>



26-Feh-2028 12:42 . PADRON AND ASSOCIATES INC

3858180898
- . LY . v 9 P
- .~ . r
COVER LETTER -
e

Departiment of State f_
New Tiling Section
Division of Corporations '
P.0O). Box 6327

Tallahassce. FIL 32314

DIFGO UCCIFERRI, P.A.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1} copy of the articles of incorporation and a check flor:

ws7000 Q$78.75 U 578.75 O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

& Certified Copy Cerufied Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

& Certificate of Staws

PADRON & ASSOCIATES, INC.
FROM:

Name (Printed or ryped)
2095 W 76TH STREET

Address

HIALEAFL F1L. 33016

City. State & Zip
305-818-0404

Daytime Telephane number
RALPH@RALPHPADRON.COM

E-mail address: (1o be usged for furure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLET  NAME

. . DIEGO UCCIFERRL, P.A.
T'he name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
3848 NORTH FEDERAL HIGHWAY 3518 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FI. 33308 FT. LAUDERDALE. FL 33308

ARTICLE 11l _PURPOSE

- L. ... PROFFSSIONAI REAL ESTATE SALES
The purpose for which the corperation is organized is:

ARTICLE IV __SHARES

- . 1.D00
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

JCCIFERRIL, DIE - .
Name and Title: UCCIFERRL DIEGO - PSTD Name and Title:

3848 NORTH FEDERAL HIGHWAY

Acdiress Adedreas:

FT. LAUDERDALE. FL 33308

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Tide: Name and Tide:

Address Address:

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

UCCIFERRI, DIEGO

Name:

3848 NORTH FEDERAL HIGHWAY
Address:

FT. LAUDERDALE. FL. 33303

ARTICLE VII INCORPORATOR

The ngme and address of the Incorporator je:

UCCIFERRI. DIEGO
Name:

3848 NORTH FEDERAIL HIGHWAY
Address:

FI'. LAUDERDALE, FLL 33308

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the daiz of filing: AOPTIONAL)

{ITan effective dnte is Hsted, the date must he specific ond cannot be more Lhan five business days prior or 90 husiness
days afler the filing.)

Nole: [f the date inserted in this block does not meet the applicable stawstory filing requirements. this date will not be Hstwed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to aceppt service of process for the above stated corporation at the place designaled in
this certificate, I am famdiar with and acceprthe appointmient as registered agent and agree to act in this caparity

22772020

Requirg#Signature/Registered Agent Date

I submit this document and affirm that the fgcts stated herein are true. 1 am aware that the fulse information submnitted in a
diovaneent o e Departiment of State consghfies o third degree felony as provided for in 3 817,155, F.8.

/3712020
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