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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supsect: Arellano Brothers Framing Company

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q00 C$78.75 Q $78.75 w $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: carios Arellano-Ortiz
) Name (Printed or typed)

10205 Lyons Ave

Address

Lithia, FL 33547

City, State & Zip

813-764-7768

Daytime Telephone number

arellanobrothers@gmail.com
E-mail address: (fo be used for future annual report nofification)

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)
The name of the corporation shatl be:

Arellano Brothers Framing Company
ARTICLE IT PRINCIPAL OFFICE

Principal gtreet address
10205 Lyons Ave

Mailing address, if different is:
Lithia, FL -33547
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The purpose for which the corporation is organized is: Z o
noE
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ARTICIE IV _SHARES
The number of shares of stock is: 1000

Name and Title: Carlos Arefla

no-Ortiz (President) ..

i 409 NW 27th Ave. Address:
Cape Coral, FL 33993
Name and Title: Gabriel Areflano-Ortiz (Vice-President) Name and Title:
e 409 NW 27th Ave. Addros:
Cape Coral, FL 33993
Name and Title: Jaqueline Sanchez (Secretary) Name and Title:
Address

10205 Lyons Ave. Address:
Lithia, FL. 33547




{conti.)

Name and Title: Name and Title:

Address Address:
ARTICIE VI _REGISTERED AGENT e
The pame and Florids sircet address (P.0. Box NOT acceptable) of the registered agent is: e
Name: Carlos Arellano-Ortiz ‘

Address: 409 NW 27th Ave.
Cape Coral, FL. 33993 G
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ARTICLE ¥II INCORPORATOR

The name and address of the Incorporator is:
Name: Carlos Arellano-Ortiz

Address: 409 NW 27th Ave.
Cape Coral, FL 33993

acrept service of process for the above stated corporation at the place designated in \
pathe appointment as registered agent and agree to act in this capactly !

04/21/2015

Date

degree felony as provided for in 5.817.158, F.S.

04/21/2015

Date




