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Depariment of State
New Filing Section
Division of Corporations
. O, Box 6327
Tallahassee. FL 32314

COVER LETTER

SUBJECT: JHON ARISTIZABAL PA

(PROPOSFD CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

U $70.00 B S7R.75 L $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate ot Status & Certified Copy Certified Copyv

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

JHON ARISTIZARAL

Name (Printed or tvpud)

894 S\W 9TH CIRCLE UNIT 10

Address

BOCA RATON, FL 33486

City, Stute & Zip

9542250352

Davtime Telephone number

wannainversiones@gmail.com

E-maid address: (10 be used for future anaual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE { NAME
The name of the corporation shall be:

JHON ARISTIZABAL P.A

ARTICLE ] PRINCIPAL OFFICE
Principal street address
894 SW 9TH CIRCLE UNIT 10. BOCA RATON FL 33486

Mailing address, if ditferent is:

ARTICLE I PURPOSE

The purpose for which the corporation s organized is:

REAL FSTATE. SALE, PURCHAST. AND MANAGMENT PROPLRTIES

ARTICLE 1Y  SHARES
The number of shares of stock is:

100

ARTICLE V' INITLAL OFFICERS AND/OR DIRECTORS

Namwe and Title:

JHON ARISTIZABAL { PRESIDENT

Name and Title:

894 SW 9TH CIRCLE UNIT 10
Address

Address:

BOCA KATON. FL 33486

Name and Title:

Namw and Thide:

Address

Address:

Name and Tite:

Name and Tile:

Address

Address:




Name and Title: Nime and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) ot the registered agent is:

[HON ARISTIZABAIL

Nuamw:

894 SW 9TH CiRCLE UNIT 10

Address:

BOCA RATON, FI. 33186

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: JHON ARISTIZABAL

894 SW 9TH CIRCLE UNIT 10

Address:

BOCA RATON, FL 33486

ARTICLE VI ECEFECTIVE DATE:

Effective date. if other than the date ot fiting: (OPTIONALY

(I an effective date is listed, the date must be specitic and cannot be more than tive davs prier or 9 days afier the
filiny.)

Note: [f 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 Departiment ot State s records.,

Having been named as registered agent to aceept se
certificate, ! am famifiar with and accepr Nee appoir

vide of process for the ahove stated corporation at the place designated in this

rgresi as registered agens and agree w act in this capacity
—-//—

epiktered Apent Date

Rg\;uirum‘,n:m &

I subnriv this docuwment and affirm thay the §

Sared herein are true. I am aware that the false information submitted in a
document to the Departmoent of State constin Hey L

egree felony as provided for in 817,155, F.5.

Rueqguired Signature/Incorporator AN Date



