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CORPORATE When you need ACCESS to the world
‘AC CESS,
»
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O). Box 37066 (32315-7066) ~ (850) 222-2666 or (801)) 969-1666. Fax (85{)) 2221666
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

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

SUBJECT: EDDY DUARTE P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 (1%78.75 01 $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

DUARTE LAW FIRM

FROM:
Name {Printed or typed)

999 PONCE DE LEON BLVD., SUITE 735
Address

CORAL GABLES, FL 33134
City, State & Zip

305-444-1958
Daytime Telephone number

eugenio@theduartelawfirm.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION A {1

e T g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
2321 JUN 28 pii .
ARTICLEL _NAME Eddy Duarte P.A. 28 PH 2: 38
The name of the corporation shall be: N,
L' "-\ll“oT,_TE
1 CL 0 T "‘lr'r\
incipal gireet address Maﬂmgaddress,nfdif&rem hl__ FL

7441 SW 69 Ct
Miami, FL 33143

ARTH HI _PU, .
The purpose for which the corporation is organized is: To provide professional real estate

services as an agent or broker, and any other (awful activities allowed: by the state
of Florida

ARTICLEIV _SHARES

The number of shares of stock 8 100

Name and Title: Eduardo Duarte, Presidentyame and Tide:

Address 7441 SW 59 Ct- Address:

Miami, FL 33143

Name and Title;_ Eduardo Duarte, Director  Name and Title:

Add 7481 SW 69 Ct Address:
Miami, FL 33143

Name and Title: Name apd Titl‘e:

Address Address:




Name and Title:

Name and Title:

Address:

Address

| ARJICLE VI _REGISTERED AGENT
The pame and Forida street addresy (P.C. Box NOT acceptable) of the registered agent is:
Name: _ Eugenip Duarte

Address: 999 Ponce de Leon Blvd. #735 ¢ e
- o B

Coraj Gables, FL 33134 el U ..

[ T i

> E L

ARTICLE VI INCORPORATOR S SIS

o S .

The pame and address of the Incorporator is! ° :] = {1

i - :

Name: Eugenio Duarte __:t_q N [:::1
— X w
Address: 399 Ponce de Leon Blvd. #735 . S

Coral Gables, FL 33134

i E VE DATE:
A e iF other than the date of fling: __J1UN® 28+ 2021 . (OPTIONAL)
(If an effective date s Listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng.)
Note: If the date inserted in this block 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.

ent to ucq:rsavictafpmcmfarlheabavemdmrpomﬁan at the place designated in this

Having been named as.
certificate, I am fi mqttheqpohmm”reg&aedagmm:gmtommmcapadty
June 28, 2021
L)/anuimdSigmmrdRegisteredAgml Date

I submit this document and MﬂmfmnmdhﬂdnmuaImamnzkmﬂufduinfommﬁonsubmittedhm
document to the wmﬂnﬁaathbddcgmfdanyaspmvidedﬁ:rlns.!]l!ﬁ,F,S.

e ' June 28;..2021

Date

Required Signatur tor



