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

oo i e s be AT LAS WATER RESTORATION, INC.

ARTICLEII PRINCIPAL OFFICE

Principal street address Matling address, if different is:
10165 SW 100 AVE 10165 SW 100 AVE

MIAMI, FL 33176 MIAMI, FL. 33176

m&—_“—;—@hﬂ—ch—mfpcmﬁmﬂorgmm is: ANY AND ALL LAWFUL PURPOSE

E s
ARTICLE IV _ SHARES : tadr ™ e
The mmmber of shares of stock is: 100 f.;.’lf o %w
Mo o FEY
: _n"r; o o} L
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS g ] Ewm:ﬁ
o ok
Name and Title: (PTSD) GLORIA ALZATE RODRIGUEZ Name and Title: fTi = ri‘a_
pod
Addreas 10165 SW 100 AVE  , isrese:
MIAMI, FL 33176
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title:

Address Address:
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Name and Title: Narmg and Title:
Address ‘Address:
ARTICLE VI REGISTERED AGENT
The pgme and Florida street address (F.O. Box NOT acceptable) of the registered agent is:
. GLCRIA ALZATE RODRIGUEZ EU? &
Name: r‘“%‘f o ”‘T"ﬁ
. 10165 SW 100 AVE »y @ T
- I:’ —T: LTI
MIAMI, FL 33176 BE N g
el ¥
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ARTICLE VIl _INCORPORATOR g o g
The name ond address of the Incorporator is: g% 2 h
Name: GLORIA ALZATE RODRIGUEZ >
e 10165 SW 100 AVE
MIAMI, FL. 33176
Having been named o5 ' g ant 10 accept sevvice of process for the ubove statad corpovarion of the place dezignoted
is certi o ik 1l e Epe BT registered agent and agree to act in this capacity,
_____ F/L28/rS

U Date

it the facts stated herein are true. I am aware that the false lnfamaﬂa}s bmized Ip'a
fta constitutes a elony as provided for in $.817.153, F.5.
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