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erom. ENIET Garcia

Name (Printed or typed)

7455 SW 39 ST

Address

Miami, FI 33155

City, State & Zip

305-316-6068

Daytime Telephone number

elier7120@yahoo.com

E-mail address: (to be used for futureé annual report notification)

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)

ARTICLE I NAME
The name of the corporation shall be:

Eriel remodeling inc.

ARTICLEHO _ PRINCIPAL OFFICE

Principal street address

7455 SW 39 ST.

Miami, FI 331565

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is;

*
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ARTICLEIY _SHARES 4()() “Z =TT
The number of shares of stock is: X ¥
of =
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS éj;: "
Name and Title: Elier GarCia' President Name and Title: -
Address 7455 SW 39 ST Address:

Miami, FL 33155

Name and Tit]e:NiSda|y Valdes! VP

Address

7455 SW 39 St

Miami, FI 33155

Narne and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




{conti.}

Name and Title: Name and Title:

Address Address:

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

Name: Elier Garcia

=

Address: 7455 SW 39 ST Soai
Miami, FI 33155 Rl T
ARTICLE VII__INCORPORATOR B e
AR O

The name and address of the Incorporator is: '1371\ _

Name: Elier Garcia S oen

Address: 7455 SW 39 ST
Miami, FI 33155

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

this certificate, I am fomiliar with m?a { the appointment as registered agent and agree to act in this capacity
Z‘;;Z July 11, 2014

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of . mnm'?'a ird degree felony as provided for in s.817.155, F.5.

July 11, 2014

Date

Required Signature/Incorporator



