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

ARTICLE] NAME Piedra Loncon, P.A.

The name of the corpuration shall be:

ARTICLE ]l PRINCIPAL OFFICE

Principal street address

18851 NE 29th Avenue, Suite 728, Aventura FL 33180

Mailing address, i different o
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The purpose for which the corporation is organized is: .. - -
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ARTICLETV__SHARES | o0

The number of shares of stock is: .

INITIAL OFFICERS ANDIOR DIRECTORS

ARTICLE V
Hector Piedra, Qfficer/Director

Neme and Title:

18851 NE 28th Avenue, Suite

Address
726, Aventura FL 33180
Name and Title:
Address

Narme and Title:

Jay London, Qfficer/Direclor
Name and Tile: ¥ !

18851 NE 29th Avenue, Suite 7286,
Aventura FL 33180

Address:

Name and Title:

Address:

Name and Title:

Address

Address:
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Name and Title:

Name and Title:

Address Address:
ARTICLE Vi ERED N
The name and Florida street address (P.O. Box NOT ucceptablc) of the registered agent is:
C T Corporation Svstem
Name:
no, ™a
1200 South Pine Istand Road T ER
Address: - iy
e © -
Plantation, FL 33324, * o
“\ . _" r\) -
ARTICLE VII INCORPORATOR ) - Y
. X
The name and address of the Incorporator is: . N .
- ~
-

Jay London and Hector Picdra

Name:
18851 NE 29th Avenue. Suite 726, Aventura FL 33180
Address;
ARTICLE ViIl EFFECTIVE DATE:
October 14,2030 oprioNaL)

Effective date, f other than the date of filing:
{If an cflective date is listed, the date must be specific and cannot be more than ive days prior or 90 days after the

filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnenis. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, ! am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
C T Corporation System . .,
- y NS ———— of i/
e/ 14 /2020

By
Required Signature/Registered Agent Datt

hat the facts staied herein are irue. [ am aware that the false information subminted in a
onstitutes a third degree felony as provided for in s §17.155, F S.

(8/14 26 96
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1 submit this document and affi,
document to the Department af 3
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