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Department of State ! :
New Filing Section
Division of Corparations
P. O.Box 6327
Tallahassee, FL 32314 - )
. . ELIZABETH PORTELLES PINERO P.A
SUBJECT: T .
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $70.00  T$78.75 157875 0 $87.30
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certificate of Status & Curified Copy Certitied Copy
& Certificate of
: Siatus
ADDITIONAL COPY REQUIRED
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Name (Printed or typed) .»
3702 SW 80th 5T
Addiess ot

MIAMI, FL 33143
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City, Staie & Zip
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ARTICLES OF INCORPORATION
) fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLES  NAME ELIZABETH PORTELLES PINERO P.A
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address
3702 SW §0th ST SAME ADRESS

Mailing address, ifdiffecentis:

Fram: £nk Gonzalez

MIAMI, FL 33143

ARTICLENE _PURPOSE =~ REALESTATES SALES.
The purpose for which the corporation is organized is;

SYHV1IKL
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ARTICLEIV _SHARES (g9
The number of shares of stock is:

v

VORIGT 4358
3V

ARTICLE V' [INITIAL OQFFICERS AND/QR DIRECTORS . o
ELIZABETH PORTELLES PINERO. P

Name and Title;

ENIr

Name and Title:

3702 SW SOth ST \ddress:

Address

MIAMI, FL 33143

Namie and Title:

Name and Title:

Address:

Address

Namc and Title:

Name and Title:

Address Address:
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Name and Title:

Address:

ARTICLE VYT REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. ELIZABETH PORTELLES PINERO B !
Name: o o
3702 SW SOth ST
Address:
MIAMIL FL 33143 et ~
X on =
—m ':g
o P
>0
ARTICLE 11l INCORPORATOR o o %,Tq - =
ITROETAr g iy :?,:r:, _L ﬁ’s
The name and address of the Incorporator is: 1= "Tﬂ
i [a] 3
. ELIZABETH PORTELLES PINERO . ?;' E
Name: A . p @
5702 SW 80t ST 2% =
Address: 55 H l})
MIAMI, FL 33143 +*

AR'I'I'CLI;' lf'H.’_ EFFECTIVE DA 'I‘I-.‘:. ’ 11706/2024
Effective date. if other than the date of riling:

A0OPTIONAL)Y

(If an effective date is listed, the date must be speeific and eannat be maore than {ive husiness days prior or 90 business
davs after the filing,)

Note: 1§ the date inseried in this block does nat mect the applicable stattory filing requirements. this date will not be listed as
the document's effective date on the Deparunent of State’s records.

3

Huving been named ay registered agent (o aceepr service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as repistered agent and agree to act in this capacin:
i

| 1/06/2024

chmr}’;a éignatureﬂ(egis!ered Agent

Date

I subemit this document and affirm that the fucty sated herein are true. §am aware thae the false information submitted in a

doctument 1o the Department of State constitutes o third degree felony as provided for in s 817.7155, F.S.
Y/

(i i

1170672024
Required Signature/[ncorporator

' T Date
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