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COVER LETTER

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

- R CORTES ROA COMPANY
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

E:nclosed are an original and one (1) copy of the artictes of incorporation and a check tor:

X $70.00 0 $78.75 L) $78.75 £1887.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JAIR ] ROMERO
FROM:

Name (I'rinted or 1vped)

004 NW [54TH STREET STE 646

Address

MIAMI LAKES. FL. 330106
City, State & Zip

786-230-6615

Davtime Telephone number

williamsmorrispa@hotmail.com

E-mail address: (10 be used for future annual report notification)

NOTE: Pleasc provide the original and once copy of the articles.



Dhvision of Corporations

April 7, 2022

KD PROCESS

SUBJECT: CORTES ROA COMPANY
Ref. Number: W22000046567

We have received your document for CORTES ROA COMPANY and y-c'nlJr

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

No Title for Martha.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l

Letter Number: 222A00008152

¢
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ARTICLES OF INCORPORATION

ARTICLE L NAME

The name of the corporation shall be:

ARTICLE {1

CORTES ROA CONPANY

In compliance with Chapter 607 andfor Chapter 021, F.5. {Profi)

PRINCIPAL OFFICE

Principal street address
3008 CENTER CT

ST. CLOUD.FLORIDA 34772

ARTICLE I PURPOSE

The purpose {or which the corporation is organized is:

SAME

Mailing address, #f diflerent is:

To engage in any lmwiul activity or o transact any o 22
M !
Lawiul business for whicl the corporation may et JE pd mﬂ
r-p.-_-ui_ = b
be incorporated under the Florida [ncorporated Act Fe -
= ""f
o
G 3§00
gt =
l:—“ - o =] @
=
ARTICLENV SHARES
The number of shares of stock is:___ 200
ARTICLE V. INITIAL OFFICERS AND/OR IHRECTORS
Name and Titte: WIHLLIAM ARMANDO CORTES (D) name and Title;:. MARTHA CECILIA ROA (VP
Address 5008 CENTER CT

ST, CLOUD. FLORIDIA 34772

Address:

5008 CENTER CT

ST. CLOUD. FLORIDA 34772

Name and Title:

Address

Name and Title:

Name and Title:

Adddress

Address:

Name and Title:

Address;




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s
Name: DAYEANE CORTES

Address: 5008 CENTERCT

ST. CLOUD, FL.ORIDA 34772

& 8
B o
(R
ARTICLE VII INCORPORATOR SRR
The name and address of the incorporator is 5 e
- ==
Name: WILLIAMS&MORRIS, PC PLLC -, X
' T
Addsess. 8004 NW 154TH STREET STE 646 b= =
Haal
MIAMI LAKES, FL. 33016

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.)

Note: If the date inserted in this block docs 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 nawmed as registered agent to accept service of process for the above stated corporation at the place desipnated in this
certificate, | amn familiar with and accept the appointment as registered agent and agree to act in this capacity

U Required Signature/Regjstered Agent

4 -5 -2037
Date
I submit this document and affirm that Fire true. I am aware that the false information submitted in a
plony as provided for in 5.817.155, F.S.
~

4](}?&22

ERLE



