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

ARTICLEL  NAME _
The name of the corporation shall be:_R0S2 Mendoza & Associates Inc

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is’

8842 NW 189th Terrace
Hialeah, FL 33018

ARTICLE 111 PURPOSE .
The purpose for which the corporation is organized is: @NY and all lawful businesses.

ARTICLE )Y  SHARES
The numbser of shares of stock is: 100 ) %
4 | S (1 ST
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS = -
- ™~ -
Name ard Title:Mendoza Friedheim, Rosa President  aame and Title: 0 '
D f’
Address 8842 NW 189th Terrace Address: - AL
e i
T en
=i

Hialeah, FL 33018

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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WName and Tile:

Name and Title:

Address:

Address

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

Rosa Mendoza Friedheim
8842.NW 186th Terr
Hialeah, FL 33018

Name:

Address:

ARTICLE VIl INCORPORATOR

The nume and address of the Incorporator is:

Bookkeeping Done Right Inc

Name:
!‘é.‘)
Address: 4700 NW 7th St Suite 10 . g
Miami, FL 33126 A
U N S
- woor
ARTICLE ¥l EFFECTIVE DATE: . .- = TR
Effective date, if other than the datc of Tling: _OTI9INAl submission date oprionyy .0 = H i
(If an effective date Is listed, the date must be specific and cannet be more than five days prior or 90 dayvs affer Ihe"j
[ o
Mo

filing.)
Note: Lf the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of State’s records.

Having been named as registered agent to dccept senciee of process for the abave stated corporation at the place designatedin this
certificate, [ am fomiliar with and accep! the appointment as registered agent and agree (o act in this capaciy

Rosa Mend oz Freidheim 07/29/2020
Dale

Required Signature/Registered Agent

! submit ihis document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 817,135, F.5.
Aylerw M Armas~-Ocejo 07/29/2020
Date

Required Signature/incorperator




