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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chepter 621, F.5, (Profin)
ARTICLE! _ NAME EPPE A. BORGIA PA
The name of the corporation shall be: GIus A -

ARTICLEL PRINCIPAL QFFICE
I Principal street address Mailing address, if differen is;

8319 NW 49TH ST.

8119 \éﬂa 49TH ST,

t
DORA:.L.F'L.33|66 DORAL, FL. 33166

|
/i S
‘ - .. ... REALESTATE AGENT
The purpose for which the corporation is organized is;

TICLE[V S 1,000 SHARES AT $1.00 PAR VALUE
The number of shares of stock js: Al

ARTICLE V__ IN[TIAL OFFICERS AND/OR DIRECTQRS

b . R P
Mamc and Title; GIUSEPPE A ORGIA, PR Name and Title:
B319 NW 49TH ST, .
Address ? Address: " pg
_ . e
DORAL, FL. 33166 rge
—_—F [¥;
T
A
Mo 7
Name and Title: Name and Thie: _ e 2L
t~ i, —_—
Address Address: P
e [#91
S s
Name and Title: Name and Title:

Address:

Address
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Name and Titie: Name and Title:

Address Address:

ART] Vi R :

The pagne and Floridia stroet pddress (P.O. Box NOT acceptable) of the registered agen is:

GIUSEPPE A. BORGLA

8519 NW 49TH ST

DORAL, FL. 33166

£ N

The _IEJ;a_ndm of the Lncorporator is:

| CABANAS & ASSOCIATES, P.A.

Name;
8350 NW S2ND TERRACE - STE. #208
Address: TE ¢
DORAL, FL. 33166
ARTICLE VIII EFFECTIVE DATE: NIA
Effective{ date, if other than the date of filing: {OPTIONAL) ey
(1f an effective date is listed, the date must be specific and cannot be more than five deys prior-or %hﬁnflwhe
filing.) —iv
el 2=
Note: If the dte inserted in this block does nat meel the applicable statutory filing requirements, this datfﬁifi;mt B'S’listeﬁaé
the document's effective date on the Department of State’s records. i ==~
i IR
_r'.: T v ) i
Having bren named ered agent 10 acoept service of process for the above siaird corporation af the place designatéd in

ar with and accept rhe appointment as registered agent and egree to act in this'capacity 3
B ST

A e

Y A APFgL 13, _0%‘ ‘

Required Signature/Regisiered Agent Date T

I submit this docume affirm thar the focts stated herein are true. | am @ware that the false information supmitted in o -
documentito the D g nstigules o third degrafdmympmvfdcdfarfns.sﬁ.!ﬁ. F.5

APRIL 13,2023
equire Signuhué?’[ﬁcorpommr Date




