Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages of the document.

(((H15000121550 3)))

A

H1500n 215503ABCU

Note: DO NOT it the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

LI —_
wn
To: ~ T
Division of Ceorporations e
Fay MNumber t (850)617-6381 -
L O
From: u
Account Name : CORP DSA §
Bccount Number : 072450003255 s, —
Phone : (305)634~3694 Ly -
Fax Number 1 (305)633-96%96 = ©
*«Bntar the email address for this business entity toc be used for future
anaunal report mailings. Enter only one email address please.**
Email Address:
I
FLORIDA PROFIT/NON PROFIT CORPORATION
AREAS BY DESIGN, CORP,
= —
|Cemﬁed Copy
age Count
stimeted Charge
R b
e
P
- a _‘_
- — Y
n ‘ w0 u
173 —_—
i O <7
- F o
Electronic Filing Menu  Corporate Filing Menu Help «-» ™ ©
wi B
A b }
haps:/fefile.sunbic.org/seripts/clilcovr.exe -/\,\(ib 511912015

€a/16 3ovd 5N <200 9696EE3GAE EA:ET SIBZ/BL/5@



E@/28 39vd

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME
The pame of the corporation shall be:

AREAS BY DESIGN, CORP
ARTICLE Y] _ PRINCIPAL OFFICE

Principal street address
1822 N.W. 22nd STREET
MIAMI FL. 33142

Mailing addrass, if diffsrent is:
(822 N W, 22nd STREET
ARTH ]

E

MIAMI FL. 33142

FHISDOO 121550

The purpose for which the corporation is orgagized is:
STATE OF FLORIDA

Lo

ANY LEGAL BLSINESS / ACTIVITY PERMITED IN THE

ARTICLE]V _SHARES

1 (INE
The number of shares of stock is; 00 (ONE HUNDRED)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Namne and Title

:ALlRIO GUMERREZ (President) Name and Tide:
1832 NW. 22nd STREET
Address N 2nd .. Address:
MIAMI FL. 33142
Name and Titte: Name and Title:
Address Address:
Name and Titie:
Addrgss

———

Name and Tite:

Addrass:
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Name and Title:

Name and Title:
Address

Address:

ARTICLEV] REGISTERED AGENT
‘The name and Florida sireet wddress (F.O. Box NOT eocepmble) of the gegistered agent is:

ALIRIO GUTIERREZ
Name:
Address: (822 N.W. 22nd STREET R
- 52}
MIAMI FL. 33142 —
ARTICLE V1Y INCORPORATOR R
.
The pame and address of the Incorporaror is: T :__:":
ALIRIO GUTIERREZ Ve
Name: ey .o
1822 N.'W 22nd STREET R
Address, 822 N.W 22nd STR ‘

MIAME FL 33142

ARTICLEVII] EFFECTIVE DATE: "
Effective date, if otheér than the date of filing: 057192015

{OFTIONAL)
(I an effective date IS listed, the date must be specific and ¢caupot be more than five busiaess days prior or 90 business
daye after the filing.)

Nate: Ifthe dato inserted in this block does nos meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective dete on the Department of State’s records,

Having been named es registered agent (o accept service of procesy jor the above siated corporedon al te pioce designated in
this certificate, [ am ; k rd accept the appointment as pegistered mygers and agrae fo aelin this caparity

05/19/2015

Date
{ submit this document and affirm iAot the facts stated berein are true. 1 am aware that the false information submitted in &
document o the Dep. offSure constinaes o third degres felony as provided for in 5.817. 155, F.8.

LY
Reduired Sipnature/Repistersd Agenc

03/19/2015
Kequired porstar Date
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