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ARTICLES OF INCORPORATION .~

In compliance with Chapter 607 end/os Chapter 621, 8. (Profity .. . - =5

ART N A TR 4 ] . o R
WMWM B st b, JENESIS TEM INSTALLATIONS, NG » S

CLEJ _PRINCIPAL O T DT
: Principal gtreet address Mailinig address, if different is: - -

570 NW 116TH TERRA , . . N

L T

MIAMY, FL. 33168

ARTICLELY P SRS . . R
The purpose for which the corporstion is organized is: TO TRANSACT ANY AND ALL LAWFULL BUSINESS .. -
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NANCY OTAROLAPD)
S70 NW {ISTHTERRA

MIAMI FL33t68 = 7"

Name and Title:

Address

# Name and Title;_

Address

i ! i 5 "‘ﬂ -
Name and Title; : . Nuame and Title:_. - =
Address T TN Address: it
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Namne and Title; e .. ‘Nemeand Title:

Address e Ll Address;

ART LCLE ¥ RECGISTERED AGENT
The nams aud Florida siyted addvess (P.0O. Box NO’I‘ acceptab!a) ofthe mgmxao& agent is:

. NANCY OTAROLA
Name: e
Address: 570 NW 116TH TERRA : LT r
MILAMI, FL
NGO R R e !
The pame 2ud address of the Incorparator is: e -
Name: NANCY OTAROU“V e s e HE
Address: 570 NW16th TERRA .
MIAMIL FL 33168
ARTE T _EFFECTIVE L ' .
Effective date, if othier thaw the dats nfﬁlmg AOPTIONALY .
(If an effeciive date is listed, thcdatemmtbeqwcﬂkind mnotbegmmmﬂ rmbunmudaywmnvﬂbmm
days nﬂcrmeﬁhng.) ' X 3 :_; :;1‘2 < e::‘. ,“\" {y “"?'3"-; A ; _

T

Note:’ It‘thc date inserted in this block does not mest the npphmble sstutory filing requitements, this dsir w:‘ll not ke hsu.-d as
the documient’s effective date on the Departmeni of State’s rccurds .
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Hmngbmn named ay mmmdqmmwmdmﬂrMMﬂMmmﬂmpMWh
this certificate, 1 am fomiliar witk and acceps the op mmandnmbmucmxwpm

2R 110372018
RequxredSLgmtuw’R&gtﬁcredAgem - C. - Dae

T surlawit this document and affirm that the Jucts stated berein wre irsie. I am aware thal the false information .m'buwed' ina
docwmerd fo the Department of State col 2 fdorgy as provided for in .817.155, F.S.
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" Requifed Sigranme/Iacorparator T




