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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE]  NAME
The name of the corporation shall be:
JULIO'S DOORS & CARPENTRY INC

I
The principal place of business/mailing address is:

4306 ENTERFPRISE AVE UNIT 5 & 8 - NAPLES FL 34120

ARTICLEI] PURPOSE
The purpose for which the corporation is orgarized is:

ANY AND ALL LAWFUL BUSINESS
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The number of shares of stock i.-.:.

SHARES: 100

List mmc(s) address(es} and lpectﬁc htle(s) ‘

JULIO ECHEVARRIA - PRESIDENT
2471 20TH AVE NE - NAPLES FL 34120

ARJICLEV] __ REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:

JULIO ECHEVARRIA )
2471 20TH AVE NE - NAPLES Fl. 34120

ARTICIE VII _INCORPORATOR
The name god sddeess of the Incorporator is:
JULIO ECHEVARRIA

2471 20TH AVE NE- NAPLES FL. 34120
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Having baen named as registered agenr to nccept service of process for the above stated corporation at the place designated In this
certificate, I aw fomillar with and accept the appolmtnent ax regésterad agernt and egres to acs In this capopity

Sigusture/Reginerad Agent Date
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