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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

ABRON DEMOLITION CORP
SUBJECT: — S —
(PROFOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

®Ws70.00 DO$78.7s | asmws [ $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ALEXPBI SAMPER ZAMORA
FROM:
" Name (Printed or typed)
105 SW 115th AVE
Address
MIAML FL 33174

City, State & Zip

3053033806

Daytime Telephone number

alexgamper68(@gmail com
E-ma! address: (to be used for future antal report notification)

NOTE: Please provide the original and one copy of the articles.
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"
ARTICLES OF INCORPORATION : 16 AT
In compliance with Chapter 607 and/or Chapter 621, F-S. (Profit) vy

T 9: DD

CLEI _NA ABRON DEMOLITION CORP . "

The name of the corporation shall be: i e RN
. sl

ARUCLEN PRINCIPAL QFFICE ,

Principel street address Mailitig address, if different ls:
105 SW1ISsth AVE - — SAME ADRESS
MIAMI, FL 33174
(1 SE

ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is;

ARTICIEIV _SHARES oo

The number of shares of stock is:
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: ALEXEI SAMPER ZAMORA. P Name and Title:
Address 105 SW 115th AVE Address:
Mi1aMI, FL 33174
Name and Title: Name and Tiile:
Address : Address:
Name and Title: Name and Title:
Address Address:

(00002211482 %
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Name and Title: WName and Title:
Address Address:
TICL AG
The pame sud Flopjda street address (P.O. Box NOT acceptable) of the registered agent is:
. ALEXE] SAMPER ZAMORA
Name:
W 11
Address: 105§ Sth AVE

MIAMI, FL 33174

ARTICLE VII INCORPORATOR

The pamg apd addresy of the Incorporator is;

. ERIK GONZALEZ
Name:

8660 W FLAGLER, ST STE 207
Address:

MIAMI, FL 33144

: TICLE EFFE : .
Effective date, if other than the date of filing; 11/09/2016 . (GPTIONAL)

(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior or 90 busineas
days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

1his cersificate, I am familiar ke appointment os registered agent and agree to act in this capacity
. %ﬂ 1140972016

" Required Sigmturﬁlcgim:d Agent Datc

T submit this document and affirm that the facts stated herein are true. I am aware that the false informarion submited in a
documeni to the Department of State constitutes a third degree felony ax provided for in 5.817.155, F.S.

110972016
Required Sij i Date
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