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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
The name of the corporation shall be: Antonio Sf)"'l*tl1 PA

ARTICLE {1 PRINCIFAL QFFICE

Principal gfreet address Mailing address, if different is:
15165 NW 77th Ava. Suite 1001,

Miami L akes, FL 33014

ARTICLE IT! PURPOSE
The purpose for which Ihe corporation is organized is: _l0 engage in the business as a real estale associale

oursuant to Florida Department of Professional Regulations DBPRE 16
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ABTICLE V  INITIAL OFFICERS AND/QR DIRECTORS Za W
Name and Title: Antanio Spiritl (President) Name and Title: ”
Address 15165 NW 77th Ave. Suite 1001 Address:

Miami Lakes, FL 33014

Naine and Title: Nawne and Title:

Address Address:
Name and Tite: Name and Title:
Addrcas

Address:
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Name and Title: Naine and Title:
Address Address:
ICLE vl
The name and Flarids sirget addresy (P.O. Box NOT acceptable) of the registered agent is
Name: Joseph Spiriti
- ~>
Address: 15165 NW 77th Ave. Suite 1001 ﬁtr{ E
s
Miami Lakes, FL 33014 zz & D
> < _—
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ARTICLE Vil INCORPORATOR m-"
‘ R4 TS x- r
The pame and address of the Incorporator is: Den ; C
- oD G
Name: Antonlo Spiriti = =W
Address: 15165 NW 77th Ave. Suite 1001 T

Miami Lakes, FL 33014

ARTICLE VIII EF. 4 :
Effective dare, if other than the date of filing:

. [OPTIONAL)
{If an effective date Iy lsted, the date must be specific and cennot be more than five days prior or 90 days after the
filing.)

Nete; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s ¢ffective dale on the Department of State’s records.

ed as registered agent to accepl icg of process for the zbove stated corporation at the place designated in this
o § am familiar with and accept the appointmen red agenit and agree to act la this capacity

R = S{o0/da

ey Signacure/Regitered Agei Date

cumnent und affic that the focts ssated Kerein are true. | am gware that the false information submitied in o
Department of State constitutes a third degree felony as provided for In 1.817.155, F.5.,

Required STgmmwfe/Incorporator Date

I submit
documeft to




