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ARTICLES OF INCORFORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
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—
=3

Dec. 120 20207 i:

ARTICLET  NAME
The name of the corporation shall be;

MIGUEL ANGEL QUINTANA JR, PA

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

908 SUNRIDGE POINT DR . SAME
SEFFNER, FL 33384

ARTICLE III PURFPOS

The purpose for which the corporation is organized is: _TQ OPERATE AS A LICENSED FLORIDA REAL ESTATE AGENT

)

Bi)::
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ARTICLETY SHARES -
The number of shares of siock is: 1000 -
- -
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS J‘
™o
Name and Title:_MIGUEL A QUINTANA JB PRFSIDENT Name and Titie:
Address 908 SUNRIDGE PQINT DR Address:

SEFFNER, FL 33584

Name and Title: Name and Title:
Address Address:

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

Address _ Address:

ARTICLIE VI REGISTEREDAGENT
‘The name and Florlda street address (P.C. Box NOT accaptable) of the registered agent is:

Name: DAMID C HASTINGS, CPA

Address: 2207 54TH ST S

GULFPORT. FL 33707

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

. MNaipes ~ DAVIO G HASTINGS

Address: 2207 S4THST S

GULFPORT, FL 33707

ARTICLE VI EF TIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an cilective datc Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing)

JAN 1, 2021

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named s registered agemt 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am faniifiar with and aocept :h:iE‘JTt as registers ugens end agree 1o nct in this copacity
g (i 12012120
Q-J z Q

Required Sipnaturé/Regiltered Agent ate

I submit this document and offirm thai the facts stated hereirr are frue. T am mware thar the false information submitted in a
document to the De;nrm:enr of Stqte constitutes a third degree felony as provided for In s.817.155, F

121220

Required Signature/Incorporator Date
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