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FLORIDA DEPARTMENT OF STATE

July 1,
Dhvision of Comporations

LEGALINC CORPORATE SERVICES INC.

!

SUBJECT: DIANA HERNANDEZ CONSULTING, P.A.
REF: W21000094735

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet

refax the complete document,
The effective date is not acceptable since it is not within five working

days of the date of receipt.
Please return the corrected original and one copy cof your document, along
with a copy of this letter, within 60 days or your filing will be

considered abandoned.
please

If you have any questions concerning the filing of your document,

call (850) 245-6052.
B21000239437

FAaX Aud. #:
321A00015054

Steve J Kurisko
Letter Number:

Regulatory Specialist II
New Filings
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLIES OF INCORPORATION
PROFESSIONAL CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Irofi)

BATE: June 8, 2021

ARTICLE | - NAME

The name of 1the Professional Azsociation is:

DIANA HERNANDEZ CONSULTING, P.A.

ARTICLE If - PREINCIPAL OFFICE ADDRESS:
The mailing address and street address of the principal oftice of the Professionul

Associmion is:
14818 SW 175 STREET
MIAMI, FL. 33187

ARTICLE HI - PURPOSE;

i)

The purpose for which the Protessional Association is organtzed is: For the purp(;:'.1
. . . . - . - . ~ - ™
of engaging in the Professional Services of a Real Estate Agency 40
PRl 5]
®
nw
ARTICLE IV - SHARFES: o T
The number of shares initially awhorized of stock is: 7500 ;
P

(uontinued)

CLHZ 000239437 3))



To: 18506176382 ‘trom: 12147128131 Date: 27/06/21 Time: 11:25 AM Page: 05/05

((H21000239437 3))

ARTICLE VIl - EFFECTIVFE DATE
The eftective date of the Professional Associaiion shalt be: JULY 6, 2021

I xubmit this decument and afTirm 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 s.817.155, F.8.
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ARTICLE ¥V - INITIAL OFFICER ANDIOR DIRECTOR:
The name and Florida Street address of the Inidal Officer is:

Name andd Tisle: Address;
DIANA HERNANDEZ 14818 SW 175 STREET

MIAMI, FL 33187

ARTICLE V1 - REGISTERED AGENT:

The name and Florida Strect address of the egistered agent is:

Name: Address:
DIANA HERNANDEZ 14818 SW 175 § l“le.E'l« o
MIAMI, FL. 33187 7 -
22 = m
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ARTICLE VII - INCORPORATOR wion b
The name and address of the Incorparator is: SE o R
Nitme; Address: Z ,_ \u: -
DIANA HERNANDEZ 14818 SW 175 STREE1

MIAMI, FL 33187

X \\ b[\ x.Jwe, €, 1o1]
lmc‘irﬂt{nﬁmr) Sienawre Dale

LRI
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Having been named as registered agent 1o accept service of process for the
above stated Professional Association af the pluce designated io this certificate,
1 am familiar with and accept the appeintment as registered agent and agree to
act in this capacity.
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