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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY __ NAME,

The name of the corporation shall be:
NERICKS HOME SOLUTIONS, INC

ARTICLE Y _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2279 NW 102 PL
Miami, FL 33172

ARTICLE I _ FPURPOSE

The purpose for which the corporation is arganized is:

This Corporation may engage or transaction any all lawful activities or business permitted under laws
of The United States, the State of Florida or any other state, country, tertitory or nation.

ARTICLEIV  SHARES
Tha number of shares of stock is:

Tha Corporation is authorlzed o issue Two Thousand (2.000) shares of value One (U$ 1.00) dollar by each one.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Javier Londone {President, Treasurer, Secretary)

8943 Victoria-Isle Place

Qrlando, Fl 32829
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TICLE VI ___REGISTERED AGENT - &
The name 2nd Floride street addreys (P.O. Box NOT accepiable) of the registered agent is: ?,5,22 ‘c:'- “"ﬂ
A |
Javier Landono ' 53;’5 N s
8943 Victoria Isle Place g =
Qrlando, F132829 b= = Vi
Vil INCORPORATOR g ¢ = I
The pame and address of the Incorporator is: 25 .2
—_— = o T -

Javier Londono
8943 Victoria Isle Place
Orando, FI 32829
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Huving been namil{ as reglstered agent to accept service of process for tie above stated corporation &t the place designated in this
certificare, | am fe with and qecapt the appolnonent ns registered agent and agree fo act by this crpachy ’

, . 07/22/2006
SigpAture/Registored Agent Date
WA 0772212008
Sighature/Incorporator ~ Date
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