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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sumecr: IOAAC REMODELING CORP

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

0$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom:. 1OIDRO DOMINGUEZ

Name (Printed or typed)

84 LANCASTER DR. # 55

Address

GREENACRES,FL. 33463

City, State & Zip

561 260 0829

Daytime Telephone number

STA0229@HOTMAIL.COM

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

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

ISIDRO DOMINGUEZ
84 LANCASTER DR. #55
GREENACRES, FL 33463

SUBJECT: ISAAC RENQODELING CORP.
Ref. Number: W14000062817

We have received your document for ISAAC RENODELING CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that the word RENODELING in the name of this entity is misspelled. If
this misspelling was intentional, simply resubmit the document with the word
spelled RENODELING. If you did not misspell this word intentionally, please
correct the spelling to read REMODELING and resubmit the document for
processing.

The form you submitted is for a NON-PROFIT, but your entity is a PROFIT.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 214A00022101
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE 1 NAME —_ Q .
The name of the corporation shall be: 1saacC evmnO Clﬂ Ving Cor P.
ARTICLE IT PRINCIPAL OFFICE i Z.JT"
Principal street address Mailing address, if different s
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&Y Loncuster Dy WSO (Same) = B
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ARTICLE Il _PURPOSE | 25 o
The purpose for which the corporation is organized is: \AJW¥. i {eynode l‘mgj R _Da‘ﬂ'l'ir‘ﬂ A
MEAAS enantt.

omes and

ARTICLEIV SHARES
The number of shares of stock is:

[=1%

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Yy Name and Title: ( rsHne 'p(:rm\.
agdess B4 Lorcagter B, FET adiess O Loncask, & FET
Mﬂ} YL Y L) f ¢3.,  PL-
Press dert W _fecident Sarelun
Name and Title: ©alovig | DCIYWL Name and Title:
Address B9 Lonops bey Dy - ‘t; §S___ Address:
bree 34w
\Jice - fes et
Name and Title: Name and Title:
Address

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: T A borﬁ\male% T
Address: ) ¢« D <Y 3 r-
Greercees, PL 3byedr o

ARTICLE VII INCORPORATOR a

C1:% Hd 9] gyd gL

The name and address of the Incorporator is:

Name: C_Y}Shr‘o\ Pam
Address: B¢ Lweu\-l—c\r Dy ‘\"g’{
(oieeng (s FL 354l

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accep! the appointment as registered agent and agree fo act in this capacity

OS-1C-15

vRequ ired Signature/Registered Agent Date

1 submit this document and afflrm that the facis stated herein are true, I am aware that the false information submitted in a
document to the Depa 7 tate constitutes a third degree felony as provided for in 5.817.155, F.5.
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== Required Signature/Incorporator Date




