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ARTICLES OF INCORPORATION L ) ‘26
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1h P éé é FU!;- STATF
UL FLORIGA

ARTICLE I NAME
The name of the corporation shall be:

One way painting & drywall, Corp.

ARTICLE II PRINCIPAL OFFICE == _ —
The principal place of business/mailing address is:

425 Swallow Drive Apt. 207
Miami Springs, FL 33166

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Any or all awfisl activities or business permitted under the laws of The United States, the
State of Florida, or any others staies, conntry, territory, or nation.

ARTICLE IV SHARES
The aggregate nuxober of shares of stock and fts value that this corporation is anthorized
to bave outstanding at any one time is one thousand shares at one dollar par value.

ARTICLE V INTTIAL OFFICERS/DIRECTORS (optionall

The name(s), addressies) and title(s):

President: Gema Neesbeld
425 Swallow Drive Apt. 207
Miami Springs, F1L. 33166
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ARTICLE VI REGISTERED AGENT el BRASSEFTSTATE
The name and Florida street address of the registered agent is: ot FLORIDA
Gema Neesbeld

425 Swallow Prive Apt. 207
Miami Springs, FL 33166

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Gema Neesheld

425 Swallow Drive Apt. 207
Miami Springs, FL 33166
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Having been named as registered agent fo accept service of process for the above yiated corporation af
the pince dexignated in this
certificate, { am familiar with ond accept the appobstment as registered agent and agree to act in this
capacity

Pon VDatedd j-rieor
Sigeature/Registered Agent Pate

&&‘%\N\A M ,LM,Q){’,QJ [- b0t

Signature/ncorporator ‘Date

(((EHO6000012766 3)))



