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(850-B1L7-G381 o LT7/72472047 12:12:17 BM  PaGE /001" Fax Server

July 24, 2017
. - FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE.sERVIEEIT Jarporaions

4

SUBJ“CT FERRER IHSTALLATIONS INC.
R&F W17000060624

We raceived your électrdnibélly transmitted document. However, the
document has not been filed. Please make the followlng corrections and
‘refax the complete document, including the electronic filing cover .sheet.

The name of the antity listed on tha fax cover sheet and the name of the
-entity listed in the document must be identical. Please.amend the
document oI the Zax cover sheet accordingly.

Please raturn your document along with a cecpy. of this letter, within &0
days or your filing will be. cona*dered abandonod

. 1f you ‘have any quastions concexning the filing of your dOCLment, please.
.call {B50) 245-6052. o

-Nadlr« D McClees- Samf' S FAX Aud. #: 'H17000190386
Regqulatory Specialist 1T : . - Letter Number: 417AD0014890

P.O BOX 6327 - Tallthasser, Flondz 32314
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ARTICLES OF INCORPORATION
In cumpliance with Chapter 607 and/or Chapier 621, F.5. (Profit)

FERRER INSTALLATIONS, INC.
The rame of the corporation shal) be:

L LOFFICE

Principal street address
1991 SMITE STREET SWITE 200

MERRICK, NY 11566

Mailing eddress, if different is:
1991 SMITH STREET SUITE 200

MERRICK, NY 11566

ART] A . ..
0 CNpage lawful 2ct or activity fi
The purpase for which the corporation is organized is: Buge tn any Taw ° vty ot

which corporations may be organized.

=}
ARTICLETV SHARES 459 R
The number of shares of stack is: N g 5
ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS b
Name and Title: JOSE FERRER/ PRESTDENT Name and Title: . -
Aderess 199} SMITH STREET SUITE 200 Address: (_‘,-
MERRICK, NY 11566
Name and Title; Name and Title:
Address Address:
Namc and Title: Name and Title:
Addreas

Address:
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Mame and Title: Nare nnd Tile:

Address Address:

ARTICLOVI REGISTERED AGENT
The pamo and Fleridn stract addrees (P.O. Box NOT acceplable) afthe registe.ed agent is:

Names JOSE FERRER

4 A
Addross: R46 MARXS TERRACE

ORLANDO, FL 3281 |
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ARTICLE VI [NCONPORATOR

The nomn ond pddress of the [ncorporatar is! =
JOSE FERRER )

!Il

¥

Kame:

1991 SMITH STREET SUITE 200

SR

Address:

MERRICK, NY ) | 366

ARTICLE Vil EFFECTIVE DATE:

EMective dale, iFother than the datz of flling: . [OPTIONAL)

(1 on effective dite b disted, the date must be specific snd canoot e imere thor five business days prior or 30 business
dayy sfter the g}

iNote: [Fihe date [nsented in this bock does rot meet the applicable siaauory filing requirements, Lhis date will noi be Hsted a5
the documeat’s cffective dale on the Deporiment of State’s records.

Having beeir aanted o1 regrisicred ageni (o accept service of process for tire abova steted corpareost o the ploce dedynaied fnt
thir certificute, I ww fundllar with sind occept the appoirdment o5 rogistered et qutdt rrgrree (0 act in thils capedly

@ Do Loen 2 Ao
= Required Signature/Registercd Agent Cate

! subait fiiis docuerans and affiem txal e Juces sated herelt et (rue. § am anare thaf the folsa information mbmitted b1 o
Joctmiant to tha Departosent of State coastitinas o fhlrd degrer felomy s provided for it .81 7,155, F
A
.’.LLIA-JA - pE

‘ﬁiqu?zU‘S-’gxmurdl 1EOTpOmior Date




