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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profit)

ARTICLEY _ NAME

ALL IN ONE REMODELING HOME CORF
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5764 SW 40 8T STE; 107

MIAMI, FL 33153

ARTICLE III PURPOSE

ANY AND LAWFUL B
The purpose for which the corporarion is erganized js! USINESS
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ARTICLEIV SHARES 4o Qo .
The moober of shares of stock is: v P
et ™o
s (¥
ARTICLE V  INITI4L OFFICERS AND/OR DIRECTORS
JESUS RODRI Z .
Nams and Tidle: GUEZ (?) Name and Title:
4 5W 4
Yress 5794 SW 40 8T STE 107 Address:
MIAMI, FL, 33155

Name and Title:

Name and Title:
Address Address:
Name and Tide: Nama and Title:

Address Address:
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FAX Yo, P. 0037003
Name and Title: Nanx and Title:
Address Address:
ARTICLEVI REGISTERED AGENTY
The name and Flerida street address (P.O. Box NOT acoeptable) of the registered agent i5
JESUS RODRIGLUEZ
Name:
Address: 5794 $W 40 ST STE 107 |
MIAMI, FL 33155 ey
.
LEVIT OR / —
The name and address of the Incorporator is: - = "‘;
JESUS RODRIGURZ o -
Name: . <sud
5794 SW 40 ST STE 107 AR N
Address: a— 2
MIAMI FL 33135 '

ARTICLE VIII EFFECIIVE DATE:
Effsctive date, if other 1han the date of filing;

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

Note: If the date inserted in this block do¢s not meet the applicabla statutory filing requirements, thia date will nat be listed as
the document's effective date on the Departmient of State’s records, :

this certficate, I am familinr with and accept the appointment as registered agent and agres 1o act in this capacily

oA

6/14/2017
Required Signature/Registered Agemt

Dae

T submit this document and affirm that the facts stared herein are trice. I am aware that the false information submitied in a
document to rh% jﬂcpanfmenr of State constitutes a third degree felony as provided for in £ 817.155, F.S.

6/1472017
-7 T Required Signature/Incorporator Date




