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FLORIDA PROFIT!NON PROFIT CORPORATION
TONY MACC PAINTING & PRESSURE CLEANING CORP.
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H16000127186
ARTICLES OF INCORPORATION

In compliange with Chapter 607 (Profit)

3522814480

: The name of the corporation is:

”'?Snn//L/MQ(’d %Mﬁ”j M@&u% &fﬁ

A.BTLLEII__B._

The principal street address and meiling address is:
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Miam , FC 237G
ARTICLEINT = SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS;
_Juanrta. M Of,m Delepn - Prosident
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The name and Florida street address (PO Box not acceptable) of the registered agent is
Juanida_ Mepe Deltsn
32) 5w 1HZ Court
figmi, FL 33194

R: The name and eddress of the Incorporator is:
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Mmiamy  FL 33/75
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Required Si ures:

Having been named as registered.agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
intment as registercd agent and agree to act in this capacity
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1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felpny as provided for in s.817.155, F.S.
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