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ARTICLES OF INCORPORATION
In comphiance with Chpier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME MAY & X
The nzme of the sorporation shall be. X & SON CARPENTRY, iNC =
“ A -
PRINCIPAL OF. ¥ . B
Principal gtyeef address Maiiing address, i different is7 ' ’,/% -
7878 NW 121 STREET 7878 NW 15! STRRET A o
HIALEAH, FL 33015 HIALEAH, FL 33015 Vite & 5
proa - ¥
\1" N ,4)"_
RT? SE e
The purpose for which tho corporation Is orgunized is: CARPENTRY SERVICBS ;/;’, ] -t

ARTICLEIY _SHARES 100
*The number of ehares of stock is:
ARTICLE ¥ _INITIAL ORBICERS AND/OR DIRECTORS
Name and Titic: MAXIMO ROIO Name and Title:
Addrass PRESIDENT Addrasg:
Narne and Title: Nauae and Titte:
Address Address:
Name and Title: Name and Title:
Address Address:

16000095943
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-B4/18/2016 13:11 30852201440 LAZARUS PaGE ©3/83
Apr. 15, 2016 12:04PM No, 2944 2. 3
Name and Title: Name and Title: ___
Address Address;

ARTICLE VI REGISTERED
The name and Fiovida strest pddress (P.0. Box NOT acceptahle) of the rogistered agant ie:

Narmes MAXIMO ROIG
ae:

Address: 7878 NW 131 BTRERET

HIALEAH, FL 33015

ARTICLE VI INCORPQRATOR

The pame and nddress of te Ingorperaier is

| MAXIMO ROIG
Name;

Address: 7878 NW 191 STREET

HIALEAR, FL 335

ARYICLE VilI EFFECITIVE DATE: b4/1272016
Effective date, if ather than tha date of filing: /182016 . (OPTIONAL)

(1F an sifectiva date is Nisted, 1he date must be specifie nnd cannot be more than five buriness days prior er 90 business
dnyn alter the filing.)

DNote: Ifthe date inserted in this block docs not meet the applicsbls siatutory filing requirements, this date will not be Listed as
Hie doswment’s eMectve daie on the Depariment of Sintv’s records.

10 accept strvice of process for the above stated corporarion o the pinea designmed in
¥ the appolnmmeint ns reglsterad agent and agree te act S s enpacity

pO 4 04/18/2016

N o Reguircd\5i isterod A Date
4 gant

I submiit thiy docioment and affiv t the faces sirted harsin ars tro. T on aweare thae the false yfsrmation subunined hr o
decument (o the Deportment of, [itean rivird dagree felony as providad for in 5.817.155, F.8.

Having buen nasred a3 vagistered)
tiis cari{ficare, X am fonilior witk

3 ¥y

DA/LB/2016
Dete
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