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ARTICLES OF INCORPORATION AT ;L“{‘ Y OF S 1ATE
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) o L JF(P(_;E;;T;GHS
ARTICLEI _ NAWK we., 12JU - _
The caes of the corporation shall bc:DONELIAS RESTORATION AND POLISHING, ) PH 12 35
ARTICLEl _ PRINCIPAL OFFICE
Princlpal street address Mailing address, if different is:
3723 SW 26 TERR. SAME
CORAI GABIFS F| 33134
ARTICLEIY PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV
The number of shares of stock isi3
AR v INTTIAY. OFFT( 5 DIRECTORS
Name and Title: P/D/ MARTA D GOICOECHEA _ Name and Title:
Address: 3723 8W 26 TERR Address:
CORAI GARIFS F|l 33134
Name and Title: Name and Title;
Adddress: Address:
Name and Title: Name and Title:
Address: Address;
ARTICLE, YT REGISTERED AGENT
The aume nnd Florida street address (P.O. Box NOT uccoptable) of the registered ageat is:
Name: MARTA D. GOICQECHEA
Address: A723 S\W 26 TERR

CORAI GARIES Fl 33134

ARTICLE VI INCO,
The nama and address of the Incarporator is:
Name;

Address: 3723 SW 26 TERR,
CORAl GABIFS Fl 33134

Having been nomed as registered qgent to acespt serviee of process for the above stated corporation at the place designated in
thix cerdficate, I am familiar with and accept the appolnyment as registored ugert and apree to act In thix capacity

,'JWM: 7-4-19

/" Required Signature/Reglstersd Agemt Date

1 submit this document and affirm that the facts stated herein are true. I am awars that the false Information submitted in a
document 1o the Department of State constitutes a ihlrd degree felany as provided for in 2,817,155, F.S.

m% 7-4-12

7 7 Requl ignature/Ticorporaror Date
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