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July 7, 2017

FLORIDA DEPARTMENT OF STATE ,
INSURR SAFE, ING/ MARIA RODRICUEZ°Rof Comporafions

F

SUBJECT: DRYWALL MASTERS OF FLORIDA INC.
REF: W17000056101

We received your electronically transmitted. docunent. However, the
document hag not been filed. Please make the following ocorrections and
refax the complete document, ineluding the electronio filing cover shaat.

¥ou muat list at lemast one incorporator with a complete business strest
addraas,

Section 607.0120(6) (b), or 617.0120(6)(b), Florida Statutes, requires that
articles of incorporation be exacuted by an incorporator.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please

. eall (850) 245-6052.
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RTICLET  NAME

ARTICLEI _PRINCIPAL OFFICE

DRYWALL MASTERS OF FLORIDA INC.
1304 S. APPLE STREET

Principai street address
IMMOKALEE, FL 34142

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
The name of the corpomation shall be:

ARTICLE I PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is:

DRYWALL INSTALLATION
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ARTICLE )W SHARES e 2
The number of shares of stock is: : tnnfu o =
- T
To B
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS o o =
) o e
Name and Titte: 2000 ) UAN RODRIGUEZ - PRESIDENT , and Title: R A
(=1
Address 1304 S. APPLE STREET Address: -
MMOKALER, FL 34142
Narme and Title: ! Name and Thtle:
Address - Address:
MName and Title; Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT _
The name and Florida street 3ddress (P.O, Box NOT acceptable) of the registered agent is:

JOSE JUAN RODRIGUEZ
Name:

1304 5. AP ET
Address: 30 PLE STRE

IMMOKALEE, FL 34142

ARTICLE VII _INCOE | TOR

The pame and address of the Incorporator is: 3
Name: Tae Tqm/\zaém aug L
Address: 130\\’ q- ﬂ-ﬁ-ﬁ \E. gJTﬂ‘-fr
“Tramno kil + 3414 Z
ARTICLE Vill EFFECT] FE: 07/06/2017
Effective date, if other than the date of filing: .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be maore than five days prior or 98 days after the

filing.)

Note: Ifthe date inserted in thig block does rot meet the applicable stawrory filing mqmrements, this date will not be listed as

the document’s effactive data on the Depaitment of Srate’s records.

Having been named as regisiered agent to accept service ofproc-css Jfor the above stated corporation at the piace designated in
sificate, I am famillar with and accept the appointment as registered agent and agree to act In this capaclty

@\ Nosn VapRTguiz

Required Signature/Registered 4 gont

01/06/2017
Date

I submit this document and affirm that the facrs siated herein are trne. [ am aware that the false infermation submitted in o
document to the Departient of Stote constltutes a thizd degree feigny as provided for in 5.817.1 35, F.5.

/O> ST '\Zmor_zsﬁé;uc?;

Required Signrature/Incorporator

07/06/2017
Date




