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May 20, 2022
FLORIDA DEPARTMENT OF STATE

o .
CREEN BOX TAX SERVICES INC Division of Corporations

s

SUBJECT: MILAGROS A BOULOCQ P.RA.
REF: W22000066212

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 electronie filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. HNames of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit cor letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number of the name confliet 1s P21000000B12.

The specific business purpose of tha profassional association must be
stated in the document.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

FAX Aud. #: H22000179107

Tim Burch
Latter Number: S22A00011515 ) ™~

Senior Section Administrator

P.O BOX 6327 — Tallahassee, Flonda 32314
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FLORIDA DEPT OF STATE . LTR# S-(;;“A— OOD 11313.

Dlvision of Corporation
REF: W22000066212

05/20/2022
Subj: Name Release/ Document # 21000000812

To whom it may concern:

This letter of name release is for entity name regarding document # 22000000812, in association with
the entity’'s admin dissolution. | have no intentlon of reinstating, therefore, you may release "Milagros A
Boulocg PA” for use to another entity such as the entity related to Ref: W22000066212.

Kind Regards;

Milagr% A Boulocg

President

N3
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AR’I'ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P S. (Profit)
ARTICLE T  NAME
The name of the corporation shall be: MILAGROS A BOULOCQ PA
ARTICLE Il  PRINCIPAL OFFICE
Principal gtrect address Mailing address, if difforent Is.
6301 NWT75 DR
TAMARAG, FL 33321
ARTICLE Il PURPOSE
The purpoacs for which the corporation is organized is:
Real estate agent with the purpose of buying an selling real estate property for others
within the guidelines of Florida state laws and regulations
ARTICLE IV _SHARES
The number of shares of stock is:_ 100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MILAGROS A BOULOCQ Name and Title:
TAMARAC, FL 33321
Name and Title; Namo and Title!
Address Address;
o
Nome and Title: Name and Title: <
=
Address Addreas: -

~
1

l

H 22 000779 1073
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Name and Title;__. Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name angd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

MILAGROS A BOULOCQ

Name:

Address: 6801 NW 75 DR
TAMARAC, FL 33321

ARTICLE V1l _INCORPORATOR
The name and address of the [ncorporator is:
MILAGROS A BOULOCQ

Wame:

Address: 6801 NW 75 DR

TAMARAC, FL 33321

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective dnte is listed, the date must be specific and cannot be more than five days prior or 90 days after the
flling.)

Note: If the date inserted in this block does 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 named as registered ageni (o accept service of process for the above stated corporation at the place designated in this
certificate, | am femiliar with and accept the appointment as registered agent and agree (o act in this copacity

/Zé(rw /gd/é%/ 05/19/2022

Require :gnalu:c!Reglstercd Agent Date

I submii this document and aﬁ?rm that the facts staed herein are true T am aware that the false information submitted In a
/(@amem 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

J MJ, 05/19/2022

Requigdd Si gnanueﬂncorporalor Date : i

[G:elild 06

/6/2;7 0007777077



