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COVER LETTER

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

SUBJECT;&}éV&p? %ﬂ/]/)@ ﬂﬂ% %/)Zb/&éa /b»a ég‘ﬂ

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

" 1$70.00 X $78.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Cairas  Albact Eohorien

Name (Printed or typed)

/330 MID. 43 Aveni

Address

Al fents /%AM G

City, State & Zip

S6/- I3~ $5/7

Daytime Telephone number

GNEYOR 6(8 / o rs

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2015

CARLOS ALBERTO ESTEVEZ
11330 NW 62 AVENUE
HIALEAH, FL 33012

SUBJECT: ESTEVEZ REPAIR AND REMODELACION INC
Ref. Number: W15000016682

We have received your document for ESTEVEZ REPAIR AND REMODELACION
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 815A00004764
New Filing Section

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

£ / bk Betiin aod Bowrdl fot 00

ARTICLE I

The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address. if different is

La30 WP 63
lnlenth K/ 350/07

76 do erpils A

ARTICLE ITT PURPOSE
“Ihe purpose for whigh the curpora[lon is organized is;
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The number of shares of stock is
INTTIAL OFFICERS AND/OR DIRECTORS
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ARTICLE YV
Name and'l’illc:&/ém 4 é'
% é& /dé Address:

Address //-350 /V
Hnlgats , A7 B30

Name and ° nueé/sé'bﬂ /M( //cfg MZ—) (//52'

Address //330 /ﬂ éa id; Address:
Mw leah) ) 330/

fasiped]

Name and Title:

Name and Title:
Address:

Address




Name and Title: Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florjda street address eet address (P.O. Box NOT accentahie) of the regiswred agent is:

Name: _&WS’ 4 f ?‘ ‘.- )
e L20 YU 47 Arle
W fon) ) F30/Z

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: @/ilﬂs A Es /g VeA
Address: //330 /J VZ Ae
Kplpel) K 320/7

Having been named ns reg:stered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am famy nd accept the appointment as registered agent and agree fo act in this capacity

a3 037~

Required SlgmfurefRegistered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

IIWO the Deparrm%s a third degree felony as provided for in s.817.155, F.S.

Required Siggture/Tncorporator Date




