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ARTICLES OF INCORPORATION

[n compliance with Chapler 607 and/or Chapter 621, F.5. (Profiy)
ARTICLET _AAME ECOR PAINTING CORPORATION
The name of the corporation shall be:
ARTICLE L PRINCIPAL OFFICE
Principal street address
8325 SW 107TH AVE
APT: C

Mailing address. if difterent is:

MIAME FL 33173-3830

ARTICLE [{I PURPOSE

The purpose for which the corpuration is organized is:

ANY AND ALL LAWFULL BUSINESS
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A‘RTICLE!I i SH.-IR‘L-S 100 j'j‘_q - m
The number of shares of stock is: z Ik D
LF g
ARTICLE V  INITIHL OFFICERS AND/OR DIRECTORS “';_: ‘5;
. alarlon Enrigue Valle weuez (P
Name and Tide: arton Lnrique Valle Rodnguez (P} Name and Title;
33235 SW LOTTH AVE
Address °2 o7 Address:
APT:-C

MIAMI FL 35175-3830

Name and Title:

Name and Title:
Address

Address:

Name and Tide:

Name and Tutle:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

. Marlon Enoique Valle Rodriguez (P)
Name:

8325 SW 107TH AVE APT: C
Address:

MIAMI FL 33173-3830
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The name and address of the Incorporator is: ] . :‘:’
i Marlon Enrique Valle Rodriguez )
Namne;
Address:

S323SWIHNFTH AVE APT: C
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MIAMI, FL 33173-3830

ARTICLE VIl _EFFECTIVE DATE:
Effective date. il other than the date of filing:

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effecuve date on the Department of State’s records.

N1/22/2018

Date

ignature/Incorporator

0172272018

Date



