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H15000990165
ARTICLES OF INCORPORATION

in compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

e e o AWARDS PAINTING SERVICES, INC

ARTICLEXD _ PRINCIPAL OFFICE

DPrincipal stroet address Mailing address, if different is:
ALICIA WARD 1525 8W 12TH AVE APT 3 '

DANIA . 33004

ARTICLENI PURPOSE : .
AR oD IS ation Is organized i: CENERAL CONTRACTING FOR THE PURPOSE

OF PROPERTY RESTORATIONS, NOT LIMITED TO PAINTING

MINOR MAINTENANCE.
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ARTICLE IV SHARED »
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ARTICLE U __INITIAL OFFIGERS AND/OR DIRECTORS
Nz snd Tite: AL ICIA WARD PRES. Name and Title, o PANTALEON Vice-PRe}
Address 1526 SW 12THAVE APT 3 , e 18723 NW 46TH AVE
DANIA FL 33004 MIAMI GDNS Fl. 33068
Name and Title; ) Name ond Title:
Address Address:
Name and Title: Name and Tille:
Address Addresy:

H15000090155
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_ (eomi)

Name and Title; __ Nameand Title;
Address Adldress:
JCLE VI __REQGIST. e/

The name and Florids street nddress (P.O. Box NOT acceptable) of the registered agent is:

. ALICIA WARD
i - 1525 SW 12TH AVE APT 3

DANIA FL 33004
ARTICLE VI INCORPDRATOR
The name and sddreng of the Incorparator is:
- ALICIA WARD
Address: 15206 SW 12TH AVE APT 3
DANIA FL. 33004

Having been nased 03 registered agemt 12 a1 sarvice of process for the abovs stated corporation af the place designardd in
\flcats, I am famitiar Wﬁm registered ugene and agres to act in this capacily
za_@; L2t 04/062015
e

Regquired Signanme/Registered Agent

T suhmi] document and affirm that the facts stated heveln gre nae. T am qwore that the  false Informetion xubo ing
o the Departorent of State a third d 1y a3 provided for in £.817.155, F.5
{ Igna REOTpOrRior . Dale
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