~TaN/12/201 AUAN PAlllo. 0
fttel OO0 O

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[t st e g e e e e TS Gt e e TS Ty

Note: Please print this page and nse it as a cover sheet, Type the fax andit mumber
(shown below) on the top and bottom of all pages of the document.

(12000010844 3)))

000 A, A

H1206000108443ABCU

Doing so will generate another cover sheet,

|
|
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. ‘

To:
Division of Corpcrations
Fax Number : (850)617-6381 —
Zzon
From: ."'“".Tl o g
Account Name : EXPRESS CORPORATE FILING SERVICE Wc.&s 17
Account Number : 120000000146 L T i
FPhone : (305)444-49%4 ay - pream-
Fax Number : (305)444-4977 ol
To®OPE
Tyt e LI
**Enter the emai! address for this business entity to be used forg}ﬁtur;a ey
annual report mailings. Enter only one email address pleaseigm_: !‘\J Ll
W o
Email Address: Do

FLORIDA PROFIT/NON PROFIT CORPORATION
CARPENTRY AND SCENERY SET, INC

-y

R EA RS

SSYHY TV
U3

d SN2l
i

lCcrtiﬁcatc of Stams 0 I ?‘{% - }f_i
[Certified Copy 1 s S
[Page Count 02 5'3(; @
|Estimated Charge [ 3‘78.75;22- gr 9

—C 7Ytz

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/12/2012




"IN 12/2012/TH0 03:40 PH PAY- o, . 002

ARTICLYES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, RS, (Profit)

ARTICLE T __NAME
I | 1\ CARPENTRY AND SCENERY SET, INC.,
ARTICLE 1T :
Principal street address Medllng address, if differant is:
9355 OKEECHORBEF RD
SWNTE# 14 SUITE # 14 :
HIA FAH GARDENS, FL 33018 HIALEAH GARDENS, F1 33016
ARTICLE III FPURPOSE
The purpose for which the carporation is organi2ed is:
CARPENTRY AND FINESHED
ARTICIRIV _SHARES
Thiz number of chares of sogk 5500
. ¥ 4 FFICERS A DR _DIRECTORS
Namo and Title; LBE NT) Name and Title:
Address: 471 MW 32 P Addreas:
PMIARAL _Fl 33125
Name and Title: HName and Title:
Address: Addross;
Naune and Tlile; Name and Title:
Address: . Addreas: e
= 2
=S
ARTICLE VI REGISTERED AGENT .
The game wnd Piorida strect agdress (P.O. Box NOT accaptable) of the tegistered agent is: e m T iy
Name: ' B L T
ame: ALBERTOALBERTG = =~ T a [
Addregs: AZ21 MW 32 PI 12 L -
AMIAMI Fl- 33125 iadidE
ARTICLE U1l __INCORPORATOR Se 2OTE
The pame and addreny of ise Incarporatar is: ;-ﬂ-.-; FS g
Nama: ALBERTQ ALBERTO B T Y
Address: 474 NW 32 P|, : 250N :
MIAMI, FL 33125 g )

Huving been named as tegistered agent to acea service of process for the above siated covporation af the place dasignated In
this certificate, I amt fammiliar with and aceept the appoinimunt as regltiersd agent and agree to act in thix capacty

N\
@M 01/06/2012

Required Signature’Registered Agent Date

¥ subimit this docurrerst and affirm deat e focts sinted herdin are rue. Y om aware that the falkse Information submitred in o
documen? 13 the Department of State constitutes o third degree felony as provided for In v.817.155, F.5,

N
QM . 01/06/2012
Required Signafure/Teoorporator Dinie




