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COVER LETTER

Department of State

New Filing Section
Division of Corporations -
P. 0. Box 6327
Tallahassee, FL 32314

MANUEL RAMOS

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIO

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

B $70.00 O $78.75 {1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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MANUEL RAMOS Fan S
FROM.: _ =8
Name (Prired or typed) a2 vl
oy o~ ’
18830 NW 22 STREET tay Lt ~7 =~
Address ] % o~
e ~— iy
o =~ .
PEMBROKE PINES, FL 33029 -2 .
o

City, State & Zip

(786)209-7910

Daytime Telephone number

fimultiservices@yahoo.com
E-rnail address: (1o be used for future annual reportt notification)

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 407 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME FLORIDA PREFERRED CEILINGS, CORP
The name of the corporation shall be:

T e s AU

ARTICLE IT PRINCIPAL QFFICE
Principal sireet address Mailing address, if different is:
18830 NW 22 STREET. PEMBROKE PINES, FI 33029

ARTICLE /1 _FPURPOSE ANY AND ALL LAWFUL BUSINES
The purpose for which the carporation is organized is:

ARTICLE IV

ARES  Two HUNDRED }U\RES. AR VALWE
The nomber of shares of stock is: O HUN St NOPAR
CLE INIT] FIC IRE
Wame and "l‘ille:Mﬁl os.P Name and Title:
Address 18830 NW 22 STREET Address:
PEMBROKE PINES, FL 33029

Narne and Title: Name and Title:
Address Address:

Name and Title: : MName and Title:
Address Address:
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oL pReesETEEY



pr - ot e = = .

Name and Title: Name and Title:

Address Address: i

ARTICLEVI _REGISTEREDAGENT
The panw and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MANUEL RAMOS

Name:

0 5
Address: 18830 NW 22 STREET

PEMEROKE PINES, FL 33029

ARTICLE VI INCORPORATOR

The pamge and address of the Incorporator is:

MANUEL RAMOS
Nasme:

228
. 18830 NW TREET

PEMBROKE FINES, FL 33029

ARTI Vil EC ATE:
10/16/2017
Effective date, if other than the date of Sling: . . (OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: [f the date inserted in this block does aot roeet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisiered agent lo atcept sarvice of process for the above stated corparation at the place designated in
this certificate, [ am funiBar with and accept the appointment as registered agent and agree (o acl in this capacity

W {«ZQM_,,,_, 1011672017
" Required Signaure/Registered Agem Date

T submit this document and affire that the fucts stated herein are true. I am aware that the false information submited in a
docrment to lnﬁamnmr of State constinutes a third degree felony as provided for in £817.155, F.§.

O-WJ 2(24;,«..—0—.: 10/16/2017

Required Signature/Incorporator Date
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FLORIDA PREFERRED CEILINGS, CORP.
18830 NW 22 STREET
PEMBROKE PINES, FL 33029
Phone: 786-209-7910

October 16, 2017

FLORIDA DEPARTMENT OF STATE .

Attention: New Filings Section —
TC WHOM IT MAY CONCERN:

This is to advise you that the owner of FLORIDA PREFERRED CEILINGS CORP.,
Document No. P13000072666 is the same owner of the attached articles of incorporation. I have
dissolved the company on October 12, 2017and have no intent of reopening it.

Thank you for your belp in this matter,

Smcczely yours,

M = ﬁ
Manuiie]l Ramos
8TATE OF FLORIDA 3
COUNTY OF MIAMI-DADE

}
BEFORE ME, the undersigned suthority, on October 16, 2017, appeared MANUEL RAMOS, who is
persenally known to me, and acknowledged that she sxecuted the foregeing instrument for the purposes expressed
therein,

e 7

[LES, NOTARY PUBLIC, State of Florida
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