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COVER LETTER

Department ot State
New Filing Section
DivisionelCorperations
P. 0. Box 6327
Tallahassee, F1. 32514

. . Jessica Mustelier. M1, PLAL
SUBJECT:

From: Antorvo Alonso, Esq.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one {1} copy of the anticles of incorporation and a check for:

0 $70.00 Xl $78.75 C $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatcof
Status

ADDITIONAL COPY REQUIRED

Antonio Alonse, PLLC
Name (Pninted or typed)

FROM:

121 Alhambra Plaza, Suite 1300
Address

Coral Gables, F1. 33134
Caty, State & Zip

305.606.0399
Daytime Telephone nuimber

alonsoa@aapalaw.com
L:-mail address: {to be used for fulure annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphiance with Chipter 607 andfon Chupeer 621, F.S, (Mg

ARTICLE ] NAME ] .
The nanie of the corporation shall be Jessivs Mustedier, DML PA,

ARTICLE T PRINCIPAL OFFICE

Poncipad streed adress Mashing addiess i dilfvrent s
3861 SW S5t B o .
Miami, F133153

ARTICLE T PURPONTE
The purpose for which the corporantion 1s orpan:zed &5

To canduct o lawful, ethical, profitable and sustainsbie business in order to ensure the corpuratinn suecess and graw

Hs value,
NG
_ — ¢ FEX
r
3
ARFICLE N SHARES
The mumber of shares of stock is: 100

ARTICLE V. INITIAE QFFICERS ANTVOR DIRECTORY

Namie and Tule: dessics Muvsiclier, President Wame and Title
Addiess SHOL NW Slst Address:

Meami, F1 33§55

Name und Titie

Nanic and Titic:

Address:

Address

Nuawe and Tiile;

Mane and Title.

Address.

Addiess
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Mame and Title: _ Nume and Titie:

Address Addzess:

ARTICLEVE REGINSTERED AGENT

Tiw nsre and Ruridn strect address (P.O. Box NOT accupiable) ol the repistered agent 1s:

Name: ROCKCHAR MANAGEMENT SERVICES LLI.C
Adiress, One SE Third Avenue, Suoite 1100
Miaml, FL 33131 ro =2
N S,
t»n  Lm
m 59
ARTICLE VI INCORPURATOR v ‘gr':r"l
1 2z
i
The name and address of the lncomporatar is: o Sj“é‘ﬂ
0 Hoe
Name Jeswiva Mustclior = S"?C
w 2L
_ res ==
Addresy: 3461 SW 3wl o r::::n’—:‘
- A

Miami, FI 33155

ARTICLE VI] EFFECTIVE DATE:

Effective date, if other thun the date of filing: AOPTIONAL)

(1000 effective dute is Hsted, the date must be specific and eannat be maore than five days prioe or 90 days after the
filing.)

Note: [Tthe dute inseried m s block does not meet the applicuble staetory [iling reguirements, this date w3l not e listed ag
the dovument’s effective date on the Depariment of Sate’s recards.

Huving been pamed as regiviered ugent 1o aveept service of provess for the ahove stared corporation ai the place desiyrated in thiv
certificate, Fam fumilinr with and accept the appointment ay registered agent and wgree to act in this capaciy
HIRaa Cdri
FAH LEqris
Hivwr O arsd iGep 3 AV G E st BT S e p 8:- 2 0 2 2

Reyuired Signaw eReyistered Avent Dale

I submit this dovansent and affirm that she fucts stated herein are true £ om aware that the fulse information submitted in o
ovument 1o the Departpsent of State consfitutey a chird degree felony as prvided for in < 87,155, E5

ety i e o e £, 363215 19 BT, Sep 8! 2022

Required Signaturefincorporstor Date




