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ARTICLES OF INCORPORATION
Tn complianee with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET NAME Pioneer Pamnting, Inc.

The name of the corparatian shatl be:

LE!l  PRINCIPAL QFFICE
Principal street address

355 E 62nd ST
HIALEAM, FL 33013

ARTICLE [TL__PURFOSE

Mniling nddres<. if difforent is:
333 E 62nd ST

HIALEAR, FL 33013

The purpose for which the corparatian is orgunized is:
ANY AND ALL LAWFUL BUSINESS

- hay

>

SHAREY 00 -3

The mimber of shares of stock is: - 2
T

ARIICLE ¥ INITIAL OFFICERS AND/OR DIRECTORY \ ) 5

b .. PRESIDENT
Wame and Title: RAMSES J MARTINEZ Name and Title;,
155 E 62nd 5T

355E 62nd ST

Addrcss
HIALEAH FL 33013

Name and Title:

Addresx

Address:

HIALEAW FL 33013

Namne and Title:

Address:

Name and Titie:

Name and Tide:

Address:

Address




Name and Title: ™ame ang Title:

Address Addresa:

: ERED :
The name and Florida street address (P.0. Box NOT acecptabie) of the registered agent is:

RAMSES I MARTINEZ

Name:

35 62 nd ST -
Address: SEf2n -

HIALEAR, FL 33013

ENA

ARJICLE VIt INCORPORATOR

Y L

The aame_nnd_address of the Incorporntor is:
RAMSES ) MARTINEZ

¢

Name:

3s T 62 nd ST
Address: SEAS "

HIALEAH, FL 33013

ARTICLEVITT EFFECTIVEDATE: 419717
Effective date, (T other than the dale of filing: (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five daya prior or 90 days after the
filing.)

Nore: 1f the date Inserted in this block does net mect the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Deparument of State’s records.

Hoving beem named as registered agent to accept service of process for the above stated corporatinn ot the place designamted in
this certificate, I am famifiar with and accept the appotntaient ns registered agenf and agree to adt in this capacity

104717
7" Rcquircd Signamra/Repistered Agent Daic

7 submir this docament and affirm ¢hat the focrs stmed herdn are truie. I am awara that the folse information submined in n
document to the Department of Stare constimies a third degree felony as provided for in 5.817.153, F.5.
I e | s

W/iTh?
Required Slgnature/Incorporator Date




