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ARTICLES OF INCORPORATION |
In Compliarice With Chapter 607 and/or Chapter 821, F.S. (profit)

ARTI I NA

The name of the corporation Shall be:
OSDANY PENA CARPENTRY, INC
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ARTICLE Il _PRINCIPAL OFFICE IR ﬂi
The Principal Place of Business and Mailing address of this Corporation Shall be: = e rﬁ.
46883 PALM BROOKE CIRCLE WEST PALM BEACH, FL33417 rbnﬁ.; __l_; gﬂ
Fri—< i
ARTICLE Ifi _PURPOSE =T 8 )
The Purpose for Wich the Corporation Is Organized is: en —
CARPENTRY SERVICES o -
PR Y
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ARTICLE[V __SHARES s -
The Numbar OF Shares of Stock Is:
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE.
ARTICLE Y INMTIAL DIRECT QBS/OFFI@ES
the name(s), address (es) and Tithe(s):
OSDANY PENA PRESIDENT 4883 FALM BROOKE CIRCLE
WEST PALM BEACH, L 33417
ARTICLE Wi _J EG, NT AND STREET ADDRESS

The name and Florida streot Address of Registered agent is:

OSDANY PENA 4683 PALM BROOKE CIRCLE
- WEST PALM BEACH, FL 33417

ARTICLE VIi IN[TIAL INCORFORATOR
The Name and addres of the incorporator Is:

OSDANY PENA 4883 PALM BROOKECIRCLE
WEST PALM BEACH, FL 33417

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APFOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY
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Signataie/ Hegistered Agent Date ~ -
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Signature/ Incorporator Dat
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