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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/ur Chapter 621, F.S. (Profit)
ARTICLES NAME SALLARDO FLOORS, INC.

The name of the comorntion shall be:

ARTICLE I} PRINCIPAL OFFICE

Principal street address Maiting addsess, il different is:
201 FISHERMAN STREET APT 147 201 FISHERMAN STREET APT 147 _
OPALOCKA  FL 33054 OPA LOCKA FL 33054

ARTICLE NI _PURPOSE ANV LEGAL BUSINESS / ACHIVITY PERMITTED IN THE
The purpose for which the corporation is organized is: o

STATE OF FLORIDA

ARTICLE TV SHARES {00 (ONE HUNDRED)

The number of shares of s1ock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

_EDUARDO A. GALLARDO (President)

Name and Titles Name and Title:

201 FISHERMAN STREET APT 147
Address __ Address:

OPA LOCKA  FL 33054

Namcand Title: Naumne and Title:

Address . L Address:

Name and Title: Name and Title:

Address __ Address:

(((HI8000153779 3)))
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Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florlda street addresy (P.O. Box NOT acceptable) of the registered agent is:

EDUARDO A, GALLARDO

Namne:

201 FISHERMAN STREET APT 147
Address:

OPA LOCKA  FL 33054

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

ENUARDO A. GALLARDO
Name:

201 FISHHERMAN STRELT APT 147
Address:

OPA LOCKA  FL 33054

ARTICLE VIl EFFECTIVE DATE:

- - - . 05/16/2018

Effective date, if other than the date of filing: A{OPTIONAL)

(Ir an effcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Nling.)

Note: IF the date inscrted in this block docs not meet the applicable statatory filing requircments, this date will not be lisied as
the document’s effeetive date on the Deparument of Staie’s records.

Having been nam
this certificate, |

glitered agent fo nccept service of process for the above stated corpovation at the pluce designoted in
wiliar with and accept the appointment as regisiered agent and agree to act in this capacity

05/16/2018

Required Signature/Registered Aggl;t- Date

irm that the facts stated herein are true. I am aware that the false information submitted in a

I suhnit this doc &
dociment ta the Ixgarent of Statc constitites a thivd degree felony av provided for in s.817,155, F.5.

05/16/2018
Required Signature/Incorporator Date
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