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ARTICLES OF INCORPORATION
o compiiance with Chapter 607 andior Cuapter 621, F.5. (Prafif)

ARTISTIC AND COMMERCIAL PAINTING INC

Mailing sddress, if Jifferent is:
13829 SW 28T 13820 8W 9 8T
MIAMI, FL 33184 MIAM], FLORIDA 33184
The for wtich Ble corpoeation is argarized is: PAINTING COMMBRCIAL AND RESIDENTIAL
I

The numbee of shares of sfock is:

100 SHARES @ 1.00 PER VALUE

4 | QFFICERS AND/OR DIRECTORS —
Narnie aod Title! PRESIDENT ATEL R. ZAMORA NWame and Tills: %] . “__*‘; :_’t
1 3885 W 9TH WAY Addrass: Ny
HIALEAH
FLORIDA 33012
Name and Title; Name and Titds:
Address Address:
MName and Title: Name and Title!
Address Address:
5H16000104775
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Name and Titld: ’ Nasme tnd Tiie:
Address Addenss:

o dreet addvesy (P.O. Bex NOT acosphable) of tho reglstered agent s:
ABEL R ZAMORA

Name; —
E o Rk eyl
Address: 13819 8W 9 ST —
MIAMI FL 33184 =5
o
~i
= g
The pamne amd addreas of the Tocarporator is: — -
- iz
ame: BY, R ZAMORA, o 3 };‘
829 SW ¢ 5T = t:‘? o
Address: 19 -
FL 33184
E FFEC: TE:
Effectivo date, F athar than the date of fling: © 2 2010 . (CPTIONAL)
(If = efTective dute bs | the date must be specific and cannot be more than five buviness duys prior oy 90 business .
days after the filing,)

agent o accept ervice of provess for the above sated corporanon of the pincs desipnated in
with and accept the: appoinhment ax registeved agent and agree 1o act in $hls capucity

04/27/2006
Required Sigoatare/Reglstered Agont Toate

affirm that the focts stated kel are trie, 1 am aware thee the false infortaation submized i 9
of Sie constitutes o third degree felany o provided fir in $.817,155, F.S.

0472772016
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