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ARTICLES OF INcORPORATION H47000172255

In compliance with Chapter §07 (Profit)

ARTICLE I NAME: The name of the corporation is:
EG RPemodeling and Finish  Inc

LE P AL

The prineipal street address and mailing address is:

Ao | Riversicle DA

il ol N &
COral Springs. FL 230@S
ARTICIEIIT  SHARES: The number of shares of ;tock is: L O O
ﬂARTI TTIAL (8] 1 :
Ernesto (G onzolez. ()
ARTI 7 TERED AG : U)‘
The name and Florida street address (PO Box not acceptable) of the registered agent is:
£ rnesto Gonealez
23] [Liversicle D APT &

coral Springg FC__ 220eS

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Frntsto G?Onz,c:?/cz,
2\o>] P Vércde DR AP R
COru ! 3mﬁqu j=a 25000 S

H17000172052
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H1700017275,

Having bf:en named as regis!:ercd 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
appointment as regigtered agent and agree to act in this capacity

Registered Agent Date

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 felony as provid j

Incorporatar ' Date
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