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November 13, 2024
FLORIDA DEPARTMENT OF STATE

ATESIANO TAX SERVICES Division of Corporations

!

SUBJECT: LORENA A. SQUADRITO FA
REF: W24000152408

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
raefax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishabla from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revogation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating thkat they have no

intention of reinstating, therefore, releasing tha name for use to another

entity.
Thae document number of the name conflict is P22000089194.

If you have any questions concerning the filing of your documant, please
call (B50) 245-6052.

FAX Aud. #: H24000375477

Tim Burch
124A00024763

Operations Manager A Letter Number:
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10/24/2024

Subj: LORENA A SQUADRITO PA

To whom it may concern:

This letter of name release is for entity name regarding document # P22000089194, in association with
the entity’s admin dissolutions | have no intention of reinstating; therefore, you may refease “LORENA
A. SQUADRITQ PA” for use to another Florida entity. :

Kind Regards,

G@W 0 %;w@'cw

Lorena A Squadrito
President
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ARTICLES OF INCORPORATION

_ In complisnce with Chapter 607 and/or Chapter 621, F 8. (Profit)
ARTICLE] NAME ' -
The name of the corporation shall be: LORENA A SQUADRITO PA |
ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if differsni is:

607 SE 27TH DR

HOMESTEAD, FL. 33033

ARTICLE III PURPQSE =
The purpose for which the carporation is organized ia: REAL ESTATE SALES ASSOCIATE ENGAGED

IN PROVIDING CLIENTS WITH SELLING, BUYING OR LEASING REAL ESTATE PROPERTY.

ARTICLETVY SHARES
The number of shares of stock is:

—

ARTICLE V. INITIAL GFFICERS AND/OR DIRECTORS

Name and Title:  LORENA A SQUADRITO Name and Tille:
Address 807 SE 27TH DR Address:

HOMESTEAD, FL. 33033

Name and Titie: ‘ Name and Title:
Address Address:
Nome and Title: Naze and Tide:

Address Address:
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Name and Title: - Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Fiorids street address (P.O. Box NOT sacecptable) of the registered agent is:

. LORENA A SQUADRITO
Name:
~N
Address: 607 SE27THDR .;z-.
HOMESTEAD, FL. 33033 2
a
ARTICLE VIF INCORPORATOR §
The pnme and address of the Incarperatar is: o
LORENA A SQUADRITO ~
Name: 8=
Address: 807 SE 27TH DR
HOMESTEAD, FL. 33033
ARTICLE VIII BFFECTIVE DATE:
Effective date, if other than the dale of filing: . (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 doys after the
filing.)

Nate; If the date inserted in this block does not meet the epplicabie statutory filing requirements, this date will not be listed es
the docnment’s effective dats on the Departroent of Stale’s records,

been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cnre, ar fam /ﬁj withand accepf th appomﬂncnr as registered agent and agree to act In this capactty

ILorena A Squadrito 111272024
Rc'iumd Signature/Registered Agent Date

I submit this document and affirm that the facis stated herein are true. I am aware that the false information submited in a

mmt fo the De, ent of Stata constifutes g third degree felony as provided for in 5.817.155, F.S.
' Qlﬂ i //; /m ’Jw M&omna A Squadrito 11/12/2024
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