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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahussee. FL 32314

. JOANNA DINAN P A,
SUBIJECT:

(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIY)

Fnclused are an ariginal and one (1) copy of the articles of incorporation and a check for-

& 37000 07875 Q §78.75 U 887.50
Filing Fec Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certificd Copy Centfied Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

IHNAN,JOANNA
FROM:

Name (Printed er tvped)

TRINF 12087

Address

BISCAYNE PARE. FL. 316!

Cily, State & Zip

{934} 531-5389

Dastime Telephone number

Jesnnadinanfggmail con

E-mail address; ((o be used for furure annual report nolification)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
[n comphiance wiih ¢ hspter 607 andior Chapter 021, 1.5, (Protin

ARTICLE ! NAME
The nume ot the corparation shall be:

JOANNA DINAN D A
ARSICLE N PRINCIPAL OFFICE
Principal atreet sddress Mailing address, if different 1s:

74 NE 120 8T
BISCAYNE PARK. F1. 33151

ARTICLE 11 PURPOSE , .. TORENDLR NLRSE PRAC
i he purpuse for whick the surparation is miganized is:

PROFESSIONAL SLRVICES

TITIONER SERVICES AND O THRER

ARTICLE fv SHAREYN
T number of sharcs of stock is:

100 SHARLS

ARTICLE ¥ INITIAL OFFICERS ANDAKR DIRECTORS

) DINAN.JOANNA " .
Name and Title: =~ ™ A Narmnc and Title:

TNE 120871 ,
Address __ Addrags:

BISCAYNE PARN, FI. 33)6;

Name and Title. __ Nameund Titte.

Address Address: _
Name and Tatle: Name and Vitle: .
Address _. Address:

H2HOOL 24y 1375 5
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Name anu Title; Namc and | ale;

Address B Addresy:

ARTICLE Vi  REGISTERED AGENY
The name and Flovida sireet address (2.0, Hoy NOT accepable | of the registered agent 13

DINAN, JUANNA

Name:

JHNEI208T
Address:

BISCAYNFE PARK, FL 1315]

ARTICLE Vil INCORPORATOR

The aaine and address of the {ncomcrator i,

DINAN, JOANNA

Name:

7SI NE 12087
Address.

BISCAYXNE PARK. F1. 13161

ARTICLE VIII EFFECHIVE DATE:

Lffzcnve date, if other than the date of filing. AOPTIONAL)

(M an effective date 1s listed. the date must he specific wnd tannnt be mote than five days privr ar 90 days after the
filing.)

Note: [§'the date mserted in this block dues not meer the npplivable statatory Nifing requirements. this datc will 10t be [isied a5
the documenl’s stiective dare un the Deparunent uf State’s records.

{lavitg heen named us registered agens ty accept service of process for the ubove sutted corporation ai the pluce desipnated in
this certificate. L am fumitiar with «nd uccept the uppuintntent us registered dgent and agree (o act in this capacity

Y . 0771842074
glqkwa& PLMA/\ -

Required SignuiureRegisizred Agent Dace

! subrmit this document amd offirm that the fucts swuted herein are truc. | am aware that the Julve information submitted in o
document to the Departmen: of Stute constinises o third degreg Jetony s provided for in 5,817,158, F.5.
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Required SignaturedIncorporator Dl
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