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HOOOC0021840 4 _ ARTICLES OF INCORPQRATION

' OoF

The undersigned incorporator(s}, for the purpose of
forming a corporation under the Fiorida General
Corporation Ac¢t, hereby adopt{s} the following Articies
of incorporation.
1 I N
The name of the corporation shall be:
ROB ALLEN RESTORATION, INC.
The principal place of business of this corporation shail

be: 1733 RODMAN' STREET SUITE 1
FOLLYWOOD, FL 33020

ARTICLE 1] NATURFE OF BUS]NESS _
This corperation may engage n or fransact any or all
lowful activities or business permitted under the laws of
the United States. the State of Florlda, or any other state,
country, ferritory or nation.

I1i CAPI STO ,
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at

any one fithe is: 160 Shares, 1 par value

ARTICLE |V TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE ¥V OFFICERS DIRECTORS

The name(s} and street address{es) of the initial officer(s)
and director(s}, if any, who shall hold office the first year
of the corporation's existence or until thelr successor(s}
is(are} elected, is(are):

ROBERT ALLEN, PRESIDENT
1733 RODMAN STREET SUITE 1
HOLLYWOOD, FL 33020 i}

GRISELDA CATALA ALLEN, SECRETARY
1733 RODMAN STREET SUITE 1
HOLLYWOOD, ¥FL 33020
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o ' TICLE VI iNCO RATOR(S) __ ..

The namef(s}] and sfréet address{es) of the
incorpnmicrfﬂ to this articies of Incorporation is{are):
ROBERT ALLEN, PRESIDENT

1733 RODMAN STREET SUITE 1
HOLLYWOOD, FI 33020

Signature(s) of lncorpcra?or[s}
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- Pursuant to the provisions of Section &07:325, Florida
Statutes, the undersigned corporation, organized under
the lows of the Stote of Florida, submits the following
statement in designating the registered office/registered
Ggent. in the Stote of Fiorida.

1. The name of the corporation:
ROB ALLEN RESTORATION, INC.

2. The name and address of the registered agent and.
office is: roperr ALLEN :

1733 RODMAN STREET
SUITE 1

[P.O. BOX NOT ACCEPTABLE]
HOLLYWOOD, FL 33020

{CITY/STATE/ZIP)

SIGNATU EM

TITLE '/?-_4._3,-44,,%
DATE... L 25/ 0L _

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED iN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACHY.. AND 1

s:csumuns@ "
DATE _ . Z‘,ﬂf_/ﬂa}-

Prepared by:

Robert Allen _
1733 Rodpan Street Suite’ .
Hollywood, ¥L 33020
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