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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2022

LUZ JACQUELINE SPRIGGS
465 BRICKELL AVE, STE 3304
MIAMI, FL 33131

SUBJECT: LUZ JACQUELINE SPRIGGS, P.A.
Ref. Number: W22000033638

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

Coates Brianna

Regulatory Specialists Il Letter Number: 722A00006121
New Filings Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: LUZ JACQUELINE SPRIGGS, P.A.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIN)

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

0$70.00  $78.75
Filing Fee Filing Fee
& Cerntificate of Status

FROM:

@S?S.?S L $87.50

Filing Fee IFiling Fee,

& Certified Copy Certified Copyv
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

Luz Jacqueline Spriggs

Name (Printed or typed)

465 BRICKELL AVE, SUITE 3304

Address

MIAMI, FL 33131

Citv, State & Zip

786-205-0097

Davitime Telephone number .

jackiespriggs@kw.com

-mail address: (to be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be: LUZ JACQUELINE SPRIGGS, P.A,

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
— 465 BRICKELL AV,

SIUTE 3304

MIAMI, FL 33131

ARTICLE [l  PURPOSE
The purpose for which the corporation is organized is: _ REAL ESTATE PROFESSIONAL SERVICES

ARTICLE IV  SHARES
The number of shares of stock is: 1000

ARTICLE V. INITIAL OFFICERY ANIVOR DIRECTORS

Name and Title: LUZ J SPRIGGS, President Name and Tithe:
Address 465 BRICKELL AVE Address:
SUITE 3304

MIAMI, FL 33131

Name and Tile: Namve and Title:
Address Address:
Name and Thle: Name and Title:

Address Address:




Name and Title: . ) . Name and Title:

Address ) ' Address:

ARTICLE V]  REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T accepiable) of the registered agent is:

Name: LUZ J SPRIGGS
Address: 485 BRICKELL AVE, SUITE 3304
MIAMI, FL 33131 - s T
L ~
ZRTICLE VII —INCORPORATOR S
A
The name and address of the Incorporator is: : ) g ~r
Name: LUZ J SPRIGGS B “ N
Address: 465 BRICKELL AVE. SUITE 3304 w2 ’3
MIAMI, FL-33131 ':C.L.“: cn
3 2

ARTICLE VI E FEECTIVE DATE:
Effective dute, if other than the date of filing: - . -~ (OPTIONAL) .
(1T an effective date is listed. the date must be specific und cannot he more than five days prior or 90 days after the

filing.)

)

Note: If the date inserted in this block does not meet the applicable statutary filing requircments, this date will not be listed as
the document's effective date on the Depanment of State’s records.

Having heen nmamed as registered agemt (o acee,
certificare, [ am familiar witl and sccepi the a

service of process for the above stated corporation at the place designuted in thiy
pinynent dsfregistered agent and agree to act in this capagity

(212022
7\

I submnit /Jm‘ doctument Jll'ul affirm thar the facts stul d herein are e, T am aware thea the false information submitted in a
docume r/mrhe Deparghnent of Stute constitnites o thirll degree felony as provided for in 5,817 155, F.8.

Kequired Sign:nurdr(:-. refl Agent

2~ 18- 2027
{idquired Signatere{ncorporator Date .




Statement of Fact

I, Luz Jacqueline Spriggs had to file a voluntary dissolution for my Corporation, Luz Jaqueline Spriggs

P.A., onluly 29™, 2021. | am now opening a new corporation and will be using the same name for my
new corporation, Luz Jaqueline Spriggs P.A.

Ly

o ]
[t §
r~2J
™~
LuzJaccﬁT in nggs ?g
~N
N
s =2 O
..'-'\_u"
mo 0
N
e Rt —
T

STATE OF FLORIDA COUNTY OF LB /Da(ot

L0
Th’)oregomg instrument was acknowledged befare me this Z

day of
VELAVALY  200L by

sg,‘fv% Kavin J. Veillaux 7 /,44/"
(Seal% ; oB Comm #HHMB;?)%‘ /Sigﬁmre/cﬁ Notary Public
’%ﬁm‘ff Bonded Thru Aaron Notary

Print, Type/Stamp Name of Notary

Persanally known: X

OR Produced ldentification:

Type of Identification Produced:



