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ARTICLES OF INCORPORATION OF

ASM Safe Floars, Corp

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UINDER THE FLORIDA
GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE 1
The name and addreas of the corporation:
A3M Safe Floors,Corp
10360 SW 186 Street, Suite 970586 o
Miami, FL 33197 r“;‘
P
The malling address _ -
10360 SW 186 Street, Sulte 970585 olsEE
Miami, FL 33197 I |Eec
o fZen
ARTICLE{ m . o
Tho period of its duration is perpetual e

ARTICLE Ml
The date and time of the commencemsnt of the corporate existence shall be the date of the filing
of these Articles by the Department of State.

ARTICLEIV
The purpose{s) for which the corporation is organized is to engagein the on of any or all-
Lawful business for which the corpocation may be Incorporated under the Florida Generat
Corporation Act.

ARTICLEV

The aggregate number of shares, which corporation shall have suthority taissue, Is one hundred
{100) shares of capital stock, $ 1,00 par valve,

ARTICLEW

The number of directars constituting the initial Board of Directors of the on Is one (1)
and the name and address of the person(s) who are to serve as director(s) the first anmual
meeting of shareholders or until the successors are ¢lected and qualified are:

President: - Andre Costa 10360 SW 186|St, 2970586
_ Miami, FL 33197
Prasldemt: Marilon Pires 10350 S\\b:lfsﬁ St, #976585
Miami, FL 331 ,

¥415000292041
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ARTICLE VI
The shares of Capital stock of this cerporation shall bs issued to the fofowing person(s):-
Name . Address
Shares :
Andre Costa 10360 SW 186 Strost, Sta B70586, Miam], FL. 33197 0%
Marlion Pires 10360 SW 186 Street, Sta BT0585, Miam), FL. 33194 W%
ARTICLE VIiF

The name and address of the Incorporatar and the address of the principal office Is:
Andre Costa
10360 SW 185 Strest, Sulte 970586
Migrmi, FL 33197

ARTICLE IX
The name and address of the inilial registered agent is:

Marilon Pires
18360 SW 188 Strest, Suite 970586
Miami, FL 33197
Inco 1
Date: December 3, 2015
L RTARCY o AP
initial Registerod Agent
State of Florida
County of Miami Dade
The foregoing instrument was acknowledged before me this Wednesday] Decémber 08, 2015,
Marflon Pires
1he incorgorator, al to me and who did take an oath.

Gabriel RoYriguez, Not
State of Florida at Large £
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Pursuant to the provisions of Section 607.325, Florida Status, the ed
corporation, organized carporation, organized under the faws of the State
following statement in designating the registered officelregistered agent,

The name of the corporation is; A&M Safa Floors,

The name and address of the registered office is:

Marllon Pires
10360 SW 186 Street, Suite 570586
Miami, FL 33197

Signature: X, G v Cod
Tile: INCORPORATOR
Date: December 9, 2018

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR

E ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICA

TOACT IN THIS CAPASITY, AND | FUTHER AGREE TO COMPLY

THE PROVISINOS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

DUTIES, AND § ACCEPT THE DUTIES AND OBLIGATIONS OF

STATUTES. /
Signature: X L}/ L—M
Title: Registered Agent

Date: December 9, 2615
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Florida, submits the

tha Stats of Florida.
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, | HEREBY AGREE

CE OF MY
607325, FLORIDA
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