08/22/2033 04:35 25245 b 0017003
| Flonda Department ot dtate
DlVlsmn of Corporahons

: {((H15000193873 3)))

(i

H1S0001338733ABCA
i
Note: DO NOT hlt]the REFRESH/RELOAD bution on your browser from this page. Doing

| so will gencrate another cover sheet.

To: i

.- Divi¢ion of Corporations o -

= 27 Fax Number t (850)617-6381 T en
S ! PR N
ot Promst w5
w2 " o, i & vy ErRye
o EF -7 Accolmt Name @ LAZARUS CORPORATE FILING SERVICE, INC. i — |7

© " Account Number : 120000660819 g

- .., Phone * (305)552-5973 S BT
@ Do Fax *lumber‘ r (395)675-5944 - = -
z . P |
O ‘.,7: . w [

' &% n

ok

ﬁ‘EnteH the ema:r.l address for this business entity to be used for Fifture
‘annual (report mailings. Enter only one email address please.®*
i

Email Address:
{

FLORIDA PROFIT/NON PROFIT CORPORATION
STOP RAIN ROOFING INC

Electronic Filigg Menu  Corporate Filing Menu Help




-

068/22/2033 04:25

|
» ARTICLES OF INCORPORATION H1
i " Incompliance with Chapter 607 and/or Chapter 621, F.5. (P.xfo_ﬁt) N

ARTICLE ]  NAME: The name of the corporation is: -
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The prineipal street address and mailing address is:
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1 HARES: The number of shares of stock is:
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ARTICLE A% HNITIAL REGIS' AGENT AND STREET ADDRESS :

The name and Flor1da street address (PO Box not acceptable) of the registered agent is:

Ancell M Galvez GCoDinEZ:
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ARTICIEVI 1

INCORPORATOR: The name and address of the Incorporator is:

Angelt ™M GALVEZ CoDinEZ

00 Sw A1 §F

Migmi_FC CEINES

i
!

H15000193873




06/22/2032 04:25 #8245 P.0OD3/0D3

H15000193873

Required Signatures:

Having been named ias registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoin sent as gistered agent and agree to act in this capacity

|
|

“Registkred Agent Dyate

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a deocament to the Departiment of State constitutes 4

third degree felony as ern 5.817.155, F.S.
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