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COVER LETTER
Department of State
New Filing Scction
Division o Corporations
P. O Box 6327
Tallahassce, FILL 32314

ALBA ALZATE PA
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIX)

Enclosed are an original and one (1) copy of the artickes of incorporation and a check tor:

TXS70.00 1 878.73 L 87875 [ S87.30
Fiiing Fee Filing Fee Filing Fee
& Centificate of Status

Filing Fee.
Certitied Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

& Centified Copy

ALBATALZATE

FROM:
Nuanme {(Printed or tvped)
220634 BAY CEDAR DR
Address
LAND O LAKES FL 34639
Ciy, State & Zip

813 - 7635-7704 en =3
= 23
Daviime Telephone number IJ—_’_‘L'. o
. ‘ —r 55

athainesgohotmml.com Tt
=4 o

E-mail address: (1o be used for future annual report notification) 5:'.;
oo 9O
M X
ALY R
NOTE: Please provide the original and one copy of the articles r’.;ﬂ w
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ALBA | ALZATE
22934 BAY CEDAR DR,

LAND O LAKES, FL 34639
August 28, 2023

RE: RELEASE NAME

Te Whom It may Concern,

| previously enrolled my company but did not file the annual report, | cannot pay the fee, therefore |

would like to release the name. The name { would like to release is ALBA ALZATE PA and document

number is P21000069762. | have enclosed the new application with for the same name. | will be in
compliance moving forward.

Please accept my request.
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If you have any question piease contact me at (813)-765-7704 or via email albaines@hotniail?coms
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ALBA | ALZATE :
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1“:.\ JULIA KELLY

l%@ -._; Notary Public - State of Florica
ool

Commission # HH 3149442
My Comm. Expires Jan 12, 2027

g3anid



ARTICLES OF INCORPORATION
In complianee with Chaprer 607 and/or Cliapter 621, F.S. (Profi)

SATE
ARTICLE ] ALBA ALAATE PA

NAME
The name ot the corporation shall be:

ARTICLE 1

PRINCIFAL OFFICE

Principal street address
22934 BAY CEDAR DR

Mailing address, it different is:
LAND O LAKES FL 340639

ARTICLE T PURPOSE

The purpose tor which the corporation is organized s

REALTOR /Py’[‘){GSSinﬂ\ (C¢ D()(Cz\i(,\’}

ARTICLE IV SHARES |
The number of shares of stock ix:

ARTICLE 1 INITIAL OFFICERS ANDAOR DIRECTORS
ALBA TALZATE /President
Name and Tile:

Name and Tide:
ERNER et
Address 2934 BAY CEDAR DR Address:
LAND O LAKES FI, ., 34639
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Name and Tule: Nume and Title: e —
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Address Address: P =
- k]
wo 9
M- X cj
oy oy
R
— = wn
m 9
Name and Title: Name and Title:
Address Address:




Namwe and Tile: Name and Tile:

Address _ Address;

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (.0, Box NOT aceeptable) of the registered agent is:

ALBA | ALZATE

Nume:

Address: 22934 BAY CEDAR DR

LAND O LAKES FL 34639

ARTICLE VI INCORPORATOR

The name and address of the lncorporatorn is:

LABA TALZATE

Numes
Address: 22933 BAY CEDAR DR
LAND O LAKES FL 3403y
ARTICLE VI EFFECTIVE DATE:

Effective date, tf other than the date of filing: AOPTIONAL)
{IF an effective date is listed, the date nust be specific and cannoet be more than five days prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does not meet the applicvable statutory filing requirements. this date will not be bisted as
the document’s eftective date oo the Depariment of Staie’s records,

Having been named as registered agent o accept service af process for the above stated corporation ar the placegdesign@ded in this

. _‘ agr * . ) . - . - . b— )

certificate, am fumifior with and accept the apgointment ax registered agent arnd agree to act in this capaciie-y fc"_;
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! subrnit this decument and affirm tha: the foves stated herein are true, 1 am aware that the folse informal ‘r_q{nhmim'rl in u‘j L
dociment o the Department of Stare constiintes o fiirddegree fefony us provided for in s 817153, .8, m- e
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Required Signatude/Mlofporator
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