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(PROPOHI: D (ORPORATE NAME

MUST INCLUDE SUFFIX) @

Fn(_Iosed are an ongnm! and one ( | ) copv of thc amclea of incorporation and a check for:

93;7000 . E]smh
o Flimche__ Filing Fee

& Ceruhcalc oF Qmmq

0 378.75 ,
_- Filing Fee -

- & Certified Copy _

ADDI’] IOVAL COPY REQUIRED .

O$8750 s
' A'Filing Fee,
~Certifted Copy
~& Certificate of
“Status -

- MAYKEL RIVERA \4ORE:M)

. FROM:

" 5821 PALM AVE

I\ame (Prlmed or tvped)

" "HIALEAH, FL 33012

“-Address 7o

S (786)570-4447

-City, State & Zip -

maykelrealtor@gmaitcom . . -

Dayli_fne Telephone number

E-mail address: (1o be used for future annual repor notification) -

“

S . NOTE: Please-_bro\'ide__the original and one copy of the articles.
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ARTICLES OF INCORPORATION.
“n wn:pllamc with (,hupu:r 607 andior Chaptcr 6’] Fi. (Pror[)
ARTICLE] NAME - .- W\YKEL RIVERA.MORENQ P.A
The narne ofthe wrporuuon shallbg N
“ CARTICLE It  PRINCIPAL OFFICE - ; el § . g
TR ‘ " Principal street address - Max]mgaddn:ss dexf‘f [ S T
5821 PALM AVE- - e L SAM!:.ADRL&S _ Za- M e
IR .. " L. - : ol WA .
- . HIALEAH, FL 33012 T T - S i«—
| ARTICLE Il _PURPOSE - e REAL ESTATES SALES. . o
_ The purpose for wh:ch the u)rpornuon is orgnmz.cd is: - - - -

(ARTICLEIV _SHARES 140
.The number of sharcs ofstnck i5'

ARTICLE ¥

l’\'ITJ’A! OFI'I(ﬁRS'A \’D/OR DIRFCT()RS ) )
‘ Name and Title; MAYKFL RIVERA “ORFNO v Name é_nd Tite: ) '
LB PALMAVE L . '
" Address 3 - :

o Address;
" HIALEAM, FL 33012 . - Co

T

o Name and Titlc-:' '

Name and Title:_ ) i
' A(I_idrcss Address: S
... Name and Title: - - Wame and Title:_- -
Address ™. _ ) Address: ’

“ H2.2000086340 3
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" Name and Title: _ o : : __ Namg and Title:
L Address ' _ : - 'Add_ress:_ -

. ARTICLE L4 RI:GIS'TI:RLD 4("FNT - '
The name and Flondn street address (P.O. Box NOT acccptnbic) of ihc rtguslcn:.d agml is:

. MAYKEL RIVERA MORENO -

Ngme. o )
T Sg21 PALMAVE
CoAddress:
T HIALEALLFL 33012 - o3
ARTICLF 415 INC’ORPORA mR o
l'hc name and nd(ircss oftlrc lm.orpomton 152 " _ ’ R
o MAYKEL RIVERA MORENO = -
: Name: . C ; i o
o T ° 73521 PALM AVE - * »
. Address: -, - : - =
" : . ~ - Ve "
HIALEAH, FL 33012: .
ARTICLE VU _EFFECTIVE DATE: - ﬂZﬂllf;?(!’Z L
. Effeciive date. if other than the date of ﬁimg, : i (OP"J lO\lAL) )

.. {Ifan effective date.is hslcd the date must be specific and cannot be. more than l'»e busmess da)s prlor oc 90 busmc;s
C days afterthe flmg} - el S

gu ll‘thc dat:: :nser(cd in [hlS bloc.k docs not meet 1hc apphcablc s!atulory ﬁlmg requtremmls thns date mll nm be Inslcd as -
mc ducumem 5 cfl’ectwe dalc on th: DLpartman of State’s records.. -+ - . . . .

- Alaving heen namr'cf as regtsrered agem w aucrp! service af process for rhe abme stated corpormion at the p!ace dtsngnamd in.
© this cm‘g{' care, l am famifiar, with alid m:cept the uppamrmem as reguterea’ agent and agree 1o act in ﬂm mpar:lo Lt

: . . . _ C 02182022 - -
/ VK REQum:d SngnatumRegtslmd Agemt . 0T e T 'l)ntc E
! mbmu thiis documem and affirm that the fam stared Iterem are true. 1 am aware Iha: the false mf )rmamm subnu.'fed ina
B a’ucu mem‘ to rhe Depar!mem of State fenstitutes a third degree fe.’mr} as pmwdcd jur ins 81 7 135, F.S. ' :
' 02172022
' ' *Date -

| "uzz@oﬁo S6M0 3.



