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: SECRETANY OF STATE
ARTICLE OF INCORPORATION TALLAMASSEE  FLORINR

QF
ANDOM RENOVATIONS  CORF.

The updersigned incorporator(s), for the puxpose of forming &
corporation undexr the Florida Genexal Corporation Act, herebky

adopt (8) the following Articles of Incorporatiou.

ARTICLE 1 NAME

The name of the coxporaticn shall be: ANDOM RENOVATIONS CORP.

The prineipal place of businest of this corporation shall be:

692 W, 29 8T, # 9
HIALEAF,FL. 33012

ARTICLE LI NATURE OF BUSINESS
Thig corporation may engage in or transact any or all Jlawiul
activities or business permitted under the laws of the United

State,the State of Florida, or any other state, country,
territory, or mation.

ARTICLE III GAFITAL STOLK

The aggregate number of shares ¢f steck and ics par value
that this coxporation is authorized te have outstanding at

any one time i8:  ypg ;g 10,00 = § 1,000.00

ARTYCLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.



ARIICLE ¥ QFFICERS DIRECTORS

The nawe (s} and street address(ex) of the ini tisl efficer{s)
if any, who shall hold office the first year of the
corporation’ 5 Existence or until their successor(s) ie (are)
elecred, islare):

ANTONTO  DOMINGO DIRECTOR

3B4Y W i) €T
HIALEAH,FL. 33012

ARTICLE VI ANGORPORATOR(§

The naomz(§) apd stxest addreszs{es) of the I‘lCOTPOTatDT(S) Lo
these Axticle of Iacozporation is (2re):

ANTONLG DDHINGO PRESIDENT [ 100 shares )

3841 W. 11 €T
HIALEAH,FL.33012

The undsrzigned has(have) evecuted thzge ixticle of Iacorpore
V2018 .

tion this e 9 th, dey of February

Signature/Title

Sigpatura/Title
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TR TERED AGENT/RECISTERED OFPICE SHEE ALORIT

Pursuant to the provisions of sections 607.0501 or 617.0501,
Plorida Starutes, the undersigned corporation, erganized
under the laws of the State of Floxida, submits the following
statement in designating the registered office/registered
agent, in tha Skate of Florigda.

1. The name of the corporation is:
ANDOM  RENDVATIONS CORP.

Z. The name and address of the registered agent and office

ANTORIQ DOMINGO

18
{Namg)

692 W, 29 §T. # 9
(P. O. BOX NOT ACCEPTABLE)

HIALEAH,FL.2330)2
(CITY/STATE/ZLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
Or PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS RRFGISTERED AGENT AND AUREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TC CCMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIRS
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

DATE 2-9-16




