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ARTICLES OF INCORPORATION - H1g 600 08 6? 50

In complinnce whil Chapiler 607 andfor Chapter 621, F.5. (Profit)
ARTICLET N '

The name of the corpomtion shall be; - LLau Y.PAINT, CORP
ARTICLENT _ PRINCIPAL OFFICE
' Prineipal street address

1700 WEST 3 pL

Mailing address, if diffarent is

1700 WEST 31 PL
HIALEAH,, FL 33012 HIALEAH, FL 33012

ARTICLEIY PURPOSE . PAINT SERVICES 2y >

The prrpose for which the corporation js organired js: ol G
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ARTICLE TV SHARES 100
The number of shares of stock is:

JICLE v LIAL QFF

'D/OR D,
Name and Titfe: LAZARQ LOPEZ Name ang Title:
Address PRESID Address;
1700 WEST 3] PL
HIALEAH, FL 33012
Neme and Title: : Nmue and Title:
Address Address: -
Name and Title: Nams and Title:
Address Addrass;

518000025250
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Name and Title:

Nane and Title:
Address ’ Address:
iR VI _RE REDAG,
The name and Florida street adidress (P.O, Box NOT acceptable) of the rephstered agent js
Nome; LAZARO LOPEZ
T N
Address: 1706 WEST 3t PL bty =
e
HIALEAH, FL 33012 W =
— = -
>3 R -
. Shoe [
TICLE VT, ORATOR rru‘ :' C o ia-?-:q
The pante and address of the Incomporator is - ::: Lt
G -
LAZARO LOPEZ A
Name: X Lcﬂ
S kel
Addross: 1700 WEST 31 PL <
HIALEAH, FL 33012
A (41}

: < 126,201
Effective date, if other than the date of fHirg, MARCH 26,2018
{If an effective date is Hste

. (OPTIONAL)
d, the date must be specifie nol eancot be more thar five dnys prior or 90 days after the
liling.) :

Note: Ifthe date inserted in this tock does not mest the

applicable
the dociment's effective date on (h

statutory filing requirements, this date will not be listed ns
¢ Depariment of State’s records,

Huving been named ragisiered agess to ReCEPt Forvice of processy
fhis cerifficata, I am fruniliar with

JSor tha above stuted corporation at e Plaes designated in
and accept the ppointuent ay registered agent and ngree o act in this capacify

? fléﬁ/ 03/26/2018
Required Siguanure/Regisfered Agent Dato
I submiit this document and affirne that the fucts stated kerein are true. I an meare that the fhise information submitted in o
documant to the Dapartment of State coustitates a thivd degree felonp as provided Jorin 2817158 I8,
/}7 197224 03/26/2018
Requiired Signa!urellncorpomtmu / / ) Date
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