@7/18/2017 14: 34p5‘8

70000 |20

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000181045 3)))

A0 A

H1 70001 810453ABC.

Note: DO NOT hit the REFRESH/RELOAD button of your browser from this page.
Doing so will generate another cover sheet.

]

To:

Division of Corporations
Fax Number : (B50)617-6381
From:

Account Name LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120080088015

Phone : (385)552-5973

Fax Number : (385)675-5544
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¥otnter the email address for this business entity to be used for fufure

annual report mailings. Enter only one email address please.**C e
Emaill Address:
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FLORIDA PROFIT/NON PROFIT CORPORATION
A P1.REMODELING SERVICE INC
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ARTICLES OF INCORPORATION
Ia complinre

o with Chapter 607 snd/or Chapter 621, F.5. (Profit)
ﬂ;:mofm o;lpgf&nmn A P I REMODELING SERVICE INC
TICLE FET
Principa| addreay Malls o )
__130DW 29 Susvi # 28 rregt " SAME alling address, if differwat 5
Hialeah, F1 33012
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The purpese for whieh the cornortion is arganized is
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ARTICLETY SHAREY 100 (T
The 1umbe: of sherce of rtock be: - S =
AR 7 ¥
Nugie sad Titla:ARNALDO PEREZ - Pranident Nams and Titis:
: b F
. 1300 W 29 Steat £ 28 Adérea.
Himieah, F1 33012
Narse and THls; Namg and Thia:
Addreas Addrees:
Nams ard Titla: Neme and Tids:
Address Address:
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Namg and Titls: : Name ard Titls:
Addron Address:

ARLICLEY] REGISTERED AGENT
The nume and Morida sivest sdidenss [F.O. Box NOT acoepiable) of the registernd agom is:

ARNALDO PEREZ

Noarye:
- 1300 W 20 Strest # 28
Himleah, FL 33012
INe R
...
Tho gatna g #ddtesn of the Incorporator i o 3
L.
Newe: ARNALDQ PEREZ E = ‘-rc:: )
Addron =g .
" 1300 W 29 Stree1# 28 ol a r_
Malsah, Fl 33012 Rk -
L g T
Eflagtive dare, i other than 1aa date of fling; . (OPTIONAL) =
(f 20 ailactive date Is llsted, the date must be spocific and canngt be mors than ftvs days prior or 90 diys aftor the
filing)

Noig; 1f the date maariod in this block doos not meet the applicabie statulory {iling requirements, this date will not be listed xa
the documet'y effective date on the Department of Stare s records.

Having bean numed as registered agent to arcep! service of process for the ubcve stated corporatiom #1 she place dusignated in
this carsifioate, F am famliiar with and cecept the appois tomat o regiciered agent snd sgrae o ac: In s capactty

Raquired Sigranure/Registered Agent Dats

L submit this documem ond glfirm that the fack stated heveim are trae. T am owire that the folre information submittad in ¢
documen! fo the Departwtant of Shate cansiitules o third degrae felony at provided for In a.817.155, F.8.
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Roqaired Sigrature/Incorporsinr ” Date ™
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