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October 26, 2022

FLORIDA DEPARTMENT OF STATE

sion of Corporati
FASTKIT CORP Dnwision of Corporations

L3

SUBJECT: JONATHAN DIAZ, P.A.
REF: W22000135325

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the folleowing corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it ig the zame
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make tha name
distinguishable from the one presently on filea.

The document number of the name conflict ig L21000373977.

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

Karen Lovelace FAX Aud. #: H22000365490

Regulatory Specialist II Letter Number: 022A00024008
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Pro fir)

ARTICLET  NAME )
The name of the corporation shall be;_Jonathan E Diaz, P.A.

ARTICLE If  PRINCIPAL OFFICE

Prncipal street address
8350 S WV, 74 Court, Suite 2201 #4135
Miami, Fiqrnda 33456

Mailing address, il different is:

ARTICLE Il PURFPOSE
The purpose for which the corporation is organized is: to engage in a business as a Florida licensed attorney

—_kurswant to the Florida Bar,

ARTICLE TV SHARES
Thre number of shares of stock is:__ 1,000

(_,.)

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

(]

wn
Name and Title: Jonathan E Diaz (Pre:mdent) Neme and Title:_Maria Crisuna Gonzalez, Esq. (Vice Presiderit}

Address B350 S.W. 74 Court, Suite 2201 Address: 8950 S.W. 74 Court, Suite 2201

A135 Miami. Florida 33156 #A135 Miami. Florida 33156

Name and Title: Name and Title:

Address Address;

Mame and Title: Name and Title:

Address Address:
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Name uné Tille: . o Name anld Title:

Address Addross:

ARTICLE VI  REGISTERED AGENT
The name and Florida strest address (F.0. Box NOT acceptable) of the regisiered apent is:

Name: Mooa Ciistina Gonzatezr Esg

Address: ig 1 A1 -

Miami_Horida 33165

ARTICLE V1! INCORPORATOR

The pame and address of the Incorporaior is:

(5%
Name: —donathan Diaz . o
Address: 8350 S.W. 74 Court, Suite 2201 £A135 -
Miarmi, Floriga 33156
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than ihe date of filing: . (OPTIONAL)Y
(1f an effective daie is listed, the dute must he specific and cannot be more than five days prior or %0 days after the
fifing.)

Note: 1f the date inserted in this block does not meet the applicable stivtory filing requircinents, this Jate will 0ot be lisied #+
the document's effective date on the Depanment of Siate s records.

islered agent o accept service of privess for the above siated corporation af the place designoted in this
il andl accept the appointment as registered agens and agrez 0 act in this capecity

= ; ;.” ‘
S wlRijz2.
/{‘J ‘*"chuircd Sigwwre/Repstered Agent Y D

-

! submibs this diocument and affirme thas the facts stated Mereim are true. § am aware that the faice information submited in a
document in the Department of State convtituies a third degree felony as provided for in <817, 155, F.5
=

LR /AR

Having boen named as
certificare, I am 7.

Ure/Tocorporaior Daic




