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ARTICLES OF INCORPORATION FLORI,
In compliance with Chapter 607 godlor Chapter 621, F.S. (Profis)
ARTICLE] _ NAME ENTERPRISES INC
The same of the norpm.!imshanbv:JAmo SN
ARTICLEN PRINCIPAL OFFICE
Principal gireet address Maiiing address, if different is:
3431 SW 6TH ST 5431 SW 6TH ST
CORAL GABLES . CORAL G’_ABLES
FLORIDA 33134 FLORIDA 33134
ARICLE NI PURPOSE REMO
The purpnss for which the Gorporation is organized is: HOME DELING
i
R L4 1.00 PER VALUE
o o ber oF o i 100 SHARES @1.00 PER VALUE
|
¥ AL O, R DI
Name nd mmi’RESIDEII TJATRO TARQUIN Naras acd Title:
Address 643] SW 6TH ST Address:
CORAL GABLES
FLORIDA 331324
Mame and Titla: Nmne and Title:
Addrers Address:
Name and Tighe: Name and Tite:__
Address Address:
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3052201448 LAZARUS PAGE 83/83
Name aizd Title: Wame and Title:
Addresa Address:
T
The natng And Flovida street address (P.O, Box NOT acceptable) of the registered agent is
Name: JATRO JARQUIN a; »
- b
Addreas: 5431 SWHETH ST ..;g
CORAL GABLES PL 33134 — e
Foal
o i
ARTICEEYIT INCORPORATOR o 4 .
O
The pamp and addveas of the Incorporator is: _r:,
Name: TATRC JARQUIN ™~y
Address: 5431 SW6THST
CORAL GABLES FL 33134

IVE DATE:
Effociive dats, if other than the date of fling , D30/2016

(OPTIONAL)
(If an effective date Iy listed, the date rnun be specific and cannat he more than fiva busieess deys prior or 90 business
days afer the filing.)

Note: ifths date inserted ki this biock does pot meet the applicable sistutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

Hyving bren named as registered agent to avcept service of procexs for the above stated corporation ot the place devignared In
s certificate, T am familiar with and accepi th€ appoistment an regivtered agent and agres 80 act in this capaciy

AR
Required Signahme/Repiatered Agent

04/10/2016

Dinto
1 subimit this ocieent and affirm that the factt stated hereln are troe. I am aware i the false Information sbmiged i o
nt 1o the Department of Stale constiirdes o teird degree fulony as provided for ln 3. 82 7.155, F.S5,
f L1 aira

04/102016
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