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Renovations By Design Group inc.
2713 riollywood Boulevard # 169
Hollywood, Fi 33020

March 03, 2016

RE: Company . Renovations By Design Group Inc,
Document # : PL4000044141

Piease be advised that i as awner have no intentions of reinstating my old comgany.

Rkodolfo Fernahpdez-Criado
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COVER LETTER

Depurunent of State
New Filing Scetion
Division of Corporations
PO, Box 6327
Tallabussee, FL 32314

sumecr. Renovations By Design Group, Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF{X)

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

Qe O35 878,75 0 $87.50
Filing Fee Filing Fee Filing [ee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

erone. ROdoIfo Fernandez-Criado

WName {Printed or fyped)

2719 Hollywood Boulevard #169

Address

Hollywood, FL 33020

City, State & Zip

754-204-6060

Daytune Telephene number

newrenovag8@gmail.com

E-raiT address: (to be used Tor Tultré annual report nolificaton)

NOTE: Please provide the original and one¢ copy of the articles,

c@/€9 3ovd ) S duid 996EES56E Syipl 9182/6B/E0



ARTICLES QF INCORPORATION
i complianee with Chapues 607 andior Chapter 621, £.5. {Predin)

ARTICLEI ___NAME Renovations By Design Group, Inc.

The mame of the corperation shall be:

ARTICLE I  PRINCIPAL QFFICE

Principal street address Mailing address, (f difforent is: ‘
2719 Hollywood Boulevard #169 2719 Hebywosd B oulevard iy

Hollywood, FL 33020 Holvwood, Fi 225020
a—— J

ARTICLE I _ PURPOSE ) ‘ i
The purpose far which the comaration is organized is: jtl *}‘YM mf)ﬂ(’,“" a_i_(\_b_j“ . (,W](J a] ’

ool ousingss, o e

ARTICLE IV SHARFES
The nember of shares of stock is:_logwm___p e e e
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS . \)
'FEJ o orio do ( P."g?i-.ldf:ﬂ'}
Narie and mc:_ﬂ odelfe Fen G2 Name and Fitle:
Address 2714 Ht’ ) ! N Mj\»\d 8 by d gL }w){ddrcns: R hdd = ’
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Hollywoeod, DI I @
} s‘%;: o
m— -y o
- P A
= e g
Mwne and Title:; __ Name and Title: = ;:;' :: =
. S ':‘;'
Adidress Addrugs: I —-—
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Naene aud Tite: Name and Tide:
Auddress Address:
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Name and Titde: Mame and. Title:

Addross Address:

ARTICLE VI REGISTERED AGENT
The name aad Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Raodolfe Fermandez-Criado
2719 Hollywood Boulevard #169
Hollywood, FL 33020

Name:

Address:

ARTICLE VII __INCORPORATOR

The pame and uddress of the {ncorporawr is:
Name: ’?”‘dOHD FernGnaez. - Cricdo
Address: S7i¢] Hod \\{{_LJL it Bouie v Cl Y “ﬁc}
iolimeIJf, Ei &SHDAD

MHaving been nurned o regisiered agent tv accept service of process for the above stated corporarion af the place designated in
kit certificale, § am fandiliar with and ace he appoiniment ox regisiered ageni and agree o gt in s capacity
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Required Sigy episterad Agemt Dat
! suhmit this documens and affirm the focty stated herein are true, 1 ane oware tha the false information wbnnﬂ‘ed ina
document to the Dopaniment of State cons, g (hird degree felony as provided for in s 817155, F.S.
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