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Account Number : I2ZD150000086
Phone - (786)469-9163
Fax Number : (30%)848-3716
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
ARTICLE [ NAME
The naroe of the corporation shall be; AMG FLOORING & PAINT INC,
ARTICLEIl PRINCIFAL QFFICE :
Principal stpeet address Mailing address, if different is:
11344 SW 4th ST Apt 1 SAME ADRESS
MIAMI, FL 33174 -
ARTICLE 11l PURPOSE ANY A | AWFUL BUSINES
The purposs for which the corporation is organized is: ND ALL LA BUS S
A
2
!.J
ARIICLEIV SHARES 100 -
‘The number of shares of stock ls: ~
ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS Lo
[ Ao
Name and Titie, ALVARO M GONZALEZ. PRESIDENT . and Title: ~_ . in
4 T
Address 11344 SW 4th STAPT 1 Address:
MIAMI, FL 33174
Name and Title: HANIA M. GUIA DUARTE. VP . Name and Titfe:
Address 11344 SW 4th ST APT 1 Address:
MIAMI, FL 33174
Name and Title: WName and Title;
Address Address:
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Name and Title: Name and Title:

Address . Address:

GISTE,
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agem is:

ALVARO M. GONZALEZ

MName:
' 11344 SW 4k ST APT Y .
Address: 1 - E; “don
MIAMY, FL 33174 = 7
. L]

ARTICLE VII INCQGRPORATOR

N
| The name and address of the Incorpomator is: ol -
ERIK GONZALEZ (o)
Name: = -
8660 W ST 2 =T
Address: FLAGLER ST STE 207 —~  EE
MIAML, FL 33144
ARTICLE VII _EFFECTIVE DATE:
‘ . E Nective dare, if other thon the date of fling: O 0 2010 . (OPTIONAL)

(f am effective date is listed, the date mnst be specific and cannot be more than five business days prior or 90 business
dayy after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcotive date on the Department of State’s records.

Having been named a2 reglsiered agent 1o accqu service of process for the above stated co.rpomdon af the place designaied in
thiy certificate, T am familler with and accepi the appointient a5 registered agent and agree to act in this capacity

% 09/01/72016

~Required Signature/Registered Agent Date
I submit this dociument and affirm that ﬂw Jacts stated herein ore true. T am aware that the folse Informatlon submitted in a
docioment to the Department of State co! \third degree felony as provided for in s.817.155, F.5.

09/0172016
Date
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