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ARTICLES OF INCORPORATION
tn complisnce with Chapler 607 and/or Chapter §21, F. 8. (Profit)

ARTICLEY MNAME

The nume of the corporation shall be:
UMANA ROOFINMG, INC,

ARTICLE IL EBIHQH_‘&L g:_nm{;g:p;

The principal place of business/Mailing address is:
940 ™. W, 19 gTREET, APT#3

MIAMI, FL 33128-1224

ARTICLE S PEHRPOSE

The purpnse for which the corporation is organized is:
ROOFING SERVICES

TICL. RE _ ’ o
The number of shares of stock ls: -
100 Shares $1.00 each one.

L QFFL i
The name{s) and addrass(es) . i
JUAN RAMON UMANA

PRESIDENT, 100.00 %

B49 N, W. {7 STREET, APT#5

MIAMI, FL 331281224

ARTICELENVY RECISTERED AGENT

The name snd Florida stecet address of the wuistorad agom is:
JUAN RAMON UMANA

O M. W, I ESTREET, APT 4 5
MIAMI, FL 33128-1224

ARTICLE Y _INCORFORATOR

The, name and addrass of the Incorporator fs:
JUAN RAMON UMANA

Y49 N, W, 17 STREET, APT #3

MIAMI, FL 33128-1224
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Having been named as regigtered ageat to actept servics of process for the abave stated corporation at the place

g;:».signated in this certificaue, 1 am fumiliazr with and socopt the sppointment as rogistored wpent and agree 0 st in
i8 capasity

[l OF -y
. Dwa

A= t07- OLy
Lete

[

a3112

Wi



