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Y ARTICLESOF INCORPORATION KoloodLest 19
@ In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAME

The name of the corporation shall be:

LAHERA'S DOORS HOME IMPROVEMENT (ORP

ARTICLElY = PRINUIPAL OFFICE
The

principal place of business/mailing address is:
9359 FONTAINEBLEAU BLVD APT F 202
MIAMI FL 33172 L s 9
£a
4R 72 8 m
The purposs for which the corporation is organized is: = : F:
CONSTRUCTION 5_«;’ = % -
S o O
TICLEIV 8. ) ~ —
The number of shares of stock is: e il
1 00 .';Z.-: s pa
ARTICLN ¥V INITIAL OF FIDERS DIRECTORS
List name(s), addvess(es) and specific title(s):
IVAN LAHERA '
9359 FONTAINEBLEAU BLVD APT F 202
PRESIDENT

000265199
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REGIS AG

ARTICLE
The name and Florida street address (P.0. Box NOT acceptable) of the reglstered agent is:

IVAN LAHERA
9353 FONTAINEBLEAU BLVD APT F 202

MIAMI FL 33172
I RATOR

The name and address of the Incorporator is:
D' PROFFESSIONAL ACCOUNTING SERVICES

2401 WEST 72ND ST. SUITE 1
HIALEAH, FL 33018

sl ek *tstm*n!:a#!*#**#*t#t;*t***
Having been nemed a3 regitiered agoint to dccept service of prooess fior dse above stated corporadon at the ploce dexignated in this
aertificaze, I am fumiliar with and accept Sie appointment ay registored agens and apres to act in iy capacity

Aol acd® 10/22/2007

81 istered Agent Date

m 1012212007
Date

Signature/Incorporator

Ll WA b sk ol e ol e e 30 0 S R R

=0 &

g .

~2

e o

= 30
o

Ly r—

s o

I'HQ m
5

- ~

FJCO =5 CJ

T —

Ty N

=

SRCEa T o

.HQ']QQD’ZL«S'IQCI -

9636EE9GAE LPiET  LBBEZ/9Z/BT

E@/ED 39vd LIN dH00 J™IdW3




