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| " @FLOREDA DEP*RTMENQ OF STATE_
Division of Corporations ™ TN ey
o L '

March 11; 2020

JOSEPH PAUL ALVAREZ
5202 BLACK BIRCH TRAIL
MULBERRY, FL 33860 US

SUBJECT: JOSEPH PAUL ALVAREZ, INC.
Ref. Number: W20000026087

We have received your document for JOSEPH PAUL ALVAREZ, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-

abbreviations/
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Carlos E Rico
Regulatory Specialist I Letter Number: 120A00005350
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Joseph Paul Alvarez. Inc.
SUBJECT: osepn Fau o4

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 £1$78.75 ] $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Joseph Paul Alvarez,
FROM:

Name (Printed or typed)
5202 Black Birch Trail

Address

Mulberry. Florida. 33860
City, State & Zip

(863) 205-0628

Daytime Telephone number

alvarezjosephp @ gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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Articles of Incorporation
The name of the corporation shall be: Joseph Paul Alvarez, Inc.
The principal place of business and mailing address of the corporation is:

5202 Black Birch Trail
Mulberry. FLL. 33860
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The corporation shall have the authority to 1ssue 300,000 shares of stock.
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The registered agent of the corporation 1s Joseph Paul Alvarez and the registered street
address 1s 5202 Black Birch Trail. Mulberry. FL. 33860

The imitial Board of Directors shall have t member(s) whose names(s) and address(cs)
is/are as tollows: Joseph Paul Alvarez

5202 Black Birch Trail

Mulberry, FL.. 33860
The number of directors may be raised or lowered by amendment of the bvlaws of the
Corporation but shall in no case be less than one.

The incorporator of this corporation if Joseph Paul Alvarez whose street address is 5202
Bilack Birch Trail. Mulberry, FL.. 33860.
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Having been names as a registered agent scrvice ot process for the above stated

corporation at the place designated in this certificate. | am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity.
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Signature/Incorporator Dated




