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COVERLETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

susJecT: PROPERTY IMPROVEMENT NETWORK, INC.
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

[Is7000 []$78.75 /z(ﬂs.'is IZ]/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: ELDAR. ARIAS

Name (Printed or typed)

5880 SW 32 TERRACE

Address

FORT LAUDERDALE, FL 33312
City, State & Zip

954-894-4817

Daytme Telephone number .

NOTE: Please provide the original and one copy of the articles.




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

ARTICLEI  NAME FILED
The name of the corporation shall be: 07FEB 20 PH 3:58

Property Improvement Network, INC.
L "} STATE
SSE , FLCRIDA

“J . ur\ f.. T
JALL AR
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5880 SW 32 Terrace, Fort Lauderdale, FL. 33312

“ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

The corporation may engage in any activity or transact any business permitted under the laws of the
United States and the State of Fiorida.

ARTICLEIV __SHARES
The number of shares of stock 1s:

The corporation is authorized to issue and have outstanding at any one time 100 shares of one class of common stock of Ten
{$10.00) Dollar par value per share. The consideration to be paid for each share of stock shall be fixed by the Board of Directors.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Elda R. Arias- Director

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

E!da R. Arias
5880 SW 32 Terrace, Fort Lauderdale, FL 33312

ARTICLEVI  INCORPORATOR

The name and address of the Incorporator is:
Eida R. Ariag -5880 SW 32 Terrace-Fort Laudsrdale, FL 33312

ARTICLE VIt
THE POWER TO TO ADOPT, ALTER, AMEND OR REPEAL BY-LAWS SHAL! BE VESTED IN THE BOARD OF DIRECTORS ANO THE SHAREHOLDERS.
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Having been named as registered agent to acoept service of process for the above stated corporation at the place designated in this
certificate, I am fi and accept the appointment as registered agent and agree to act in this capacity
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