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COVER LETTER

Department of State

New Filing Scction
Division of Corporations
?. 0. Box 6327
Tallahassee, FL 32314

TIBISAY GOMEZ P A.
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SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

(1) copy of the articles of incorporation and a check for:

Enclosed are an original and one

$70.00  [1878.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Cepy Certified Copy

& Certificate of
Status

ADDITIONAL COPY REQUIRED

GOMEZ, CUSGLEL}2
FROM:
Name (Printed or typed)

10831 NW 21 ST PLACE

Address

CORAL SPRING, FL 33071

City, State & Zip

(954) 564.8213

Daytime Telephone number

T]BIGOMEZ@TIBISAYGOMEZPA.COM
o E-mail address: (1o be used for future annual report notification)

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARVICLEY ~— NAME TIBISAY GOMEZ P.A.

‘The name of the comporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal gtreet address
10891 NW 21 ST PLACF

CQORAL SPRINGS, FL 33071

ARTICLE 11l PURPQSE

Mailing address, if differsni is:
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. TORENDER REAL ESTATE ACTIVITIES AND OTHER

The purpose for which the corporatian is organized is:
PROFESSIONAL SERVICES

ARTICLEIV _SHARES |00 SHARES

The number of shares of stk is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

GOMEZ, CUSGLELIZ (F)

Name and Title:
10891 Nw 21 ST PLACE

Address
CORAL SPRINGS, FL 3307i

Nuamc and Title:

Addiess

Name and Title:

Address:

Name and Title:

Address:

Name and TFitle:

Name and Titlg:

Address;

Address

N23000(3%8 143
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Name and Title,

Name and Title:

Address: -

Address

ARTICLE V] REGISTERED AGENT

1l name and Figrida street addregs (P.O. Box NOT acceptable) of the registered agent is:

_— GOMEZ, CUSGLELIZ
Name:
., [¥p] ~3
Address: 16891 NW 21 ST PLACE gi_"’;l §
{—>
CORAL SPRINGS, FL, 33071 T2 Th
= <
-~ X crxrey
S I - ﬂh
IRTICLE Vil INCORPORATOR an _
X =5 = M
e . -\. =
Fhe namg and address of the [ncorporator is; :_, ;_';.; n @
N GOMEZ, CUSGLELI1Z T3 o
~Name! m [ ]
10891 NW 2] ST PLACE
Address:

CORAL SPRINGS, FL 3307]

11{Tective dute, if other than the dnte of f’!mg .(OPTIONAL}
{I{ an effective datc is listed, the date most be specific and c2nnot be more than five days prior or 90 days afrer the

Niling.)
Note: If 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 Department of State's recards.

Having been named as registered agens to accepr service of process for the above stated corporation af the pluce desipnated in
this certificate, I am familiar with und accept the appointment as registered agens and agree 1o act in this copacity
05/08/2023

wﬂum Soman ]

7 Required Sighwhure/Registered Agent

 submit this document and affirm that the facts sigted herein are true. 1 am aware that the false informution submitted in u
doctiment to the Depariment of State constifutes a third degree felony as provided for in 5.817.155, F.5.

('“’L‘}@‘ Q,‘q (J-O\Ma/( 05/08/2023 o
Date

~Required StEnatre/Incomporasér
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