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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day pecsonally appeared ROSAURA D
CORREA GUINAND, who afler being tirstly duly sworn, under oath, deposes and says:

I The undersigned is also the sole Director and the President of ROSAURA D
CORREA GUINAND, PA, a Florida corporation to be filed with the Florida
Repartment of State

2. The undersigned hereby consents to and authorizes the use by ROSAURA D
CORREA GUINAND, PA, of the name ROSAURA D CORREA GUINAND,
PA.

3. The undersigned has personal knowledge of the fact and matter set forth herein and

therctore has no intentions of reinstating the dissoived entity.

FURTHER AFFIANT SAYETH NAUGHT.

ROSA UIiI?E' %ORR EA GUINAND

PERSONALLY appeared before me, Rosaura D Correa Guinand, who is personally known
to me, wha being by my first duly sworn, acknowledges that he signed the foregoing for the
purpeses therein expressed,

STATE OF FLORIDA

A i
o
7

COUNTY OF MIAMI-DADF

Witness my hand and official scal this 22™ day of February 2022,

skl
o o,

200, Giancarlo Carg

~62  Comm.:HH 200740
zo o a S Expires; Nov, 21, 2025
F,"Y o~ N '
f?,‘,’:,::f\’g Notary Public - State of Florida

Notary Public Signature




ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and’or Chapter 621, F.S. (Protii)

ARTICLES  NAME _ "

The namz of the corporation shalt be: B0 SA\U YA O O BNEA O | MANIJ, pb\
4

ARTICLE AT PRINCIPAL OFFICE

Principal street address

5L AW 5P AVE

Mailing address, if different is:

BoMESTEAD L A™a57L0

ARTICLE I PURPOSE ™ \ J&,\ |
The purpose for whick the corporation is organized is: ea 8,‘3' AniE,

%ales, Acso a'(e
en O\f‘-C}e (‘B e 1‘«”0‘4 \CL WO, cl \em\ = ) l-\ ['\ ) G,L\ a®] y L_) uk’;[ 3
o “ \p’,_.,l by (Q__(,x.\- Q"%-(-:r{‘e {DY Olpe,(v_\
),

|

/

ARTICLE IV  SITARES .
The number of shares of stock is' VG C)

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: rosa wvey, D Covven GU\raNJ (P> Name and Title:

Address ‘.r.)_:? Pt Sw | “'3'{'!.1 AVE  address:

FOHESTEAD  FL 3303 pA

Nume and Tiile; Name and Title:

Address Address:
m T
= —~ ":
a":

s N
Name z2nd Title: Name and Title: i
]
Address Address: . s

- -




Name nnd Title: Nare and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptable) of the registered agent is:

Nuame: P\Oh‘iy:\;_; Ve U u [ S e T2N Gu\mr*
Address: oL aw ( 6’”" ANE
HoMbstoan L 3% )

ARTICLE VI INCORPORATOR

The pame and address o'the Incorporatar is;
Name: Potopw b Coves Gu m_rm{
Address AILH sw stk A
HOHESTEA D F L 330> 7L

ARTICLE VI EFFECHIVE DATE:
Effuctive date, if other than the date of filing: . (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
tiling.}

Note: |f the date inserted in this block does not mect the applicable statutory fling requirements, this date will nol be listed as
the document’s effective date on the Deparunent of State's records.

Huving been named ax regisiered ageni 1o accept service of process for the above siated corparation at the place designaied fo this
certificate, L une funidine with und accept the appolatmient us registered agent and agree to act in this capacity

. @w“-ﬂiwf 1—/ 10 / 7070L

Required Signature/Registered Agent

Date

{ submit this document and affirm that the facis stared herein are true. [ am aware that the false information submined in a
docament w the Department of State constitutes a third degree felony as provided for in £817.135, E.S.

‘&ﬂ“[, 2/22 [20272

Required Signature/Inchrparator Date




