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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

nMaster Pro Rain Gutters Corporation

SUBJECT:

(PROPOSED CORPORATE NAME = MUST INCIL.UDE SUFFIX}

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

Qs7000 (wS78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Mario Uria
FROM:

Name (Printed or typed)

3202 5\ §Tih PL

Address

Miami FL. 33163

City, State & Zip

305-988-6330

Daviime Telephone number

masterproraingutters@gmail.com

E-mail address: (to be used for future annual repori nonfication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

Master Pro Rain Guiters Corporation

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Matling address. if different is:

3202 SW 3Tth PLL

Miami.FL.33165

ARTICLE I PURPOSE
The purpose for which the corporation is orzanized is:

Water Control Svstem Comercial and Residential. Instatations,

repairment. cleaning and maintenance of gutters. Aluminiun-seamless gutters,

ARTICLE 1V SHARES
The number of shares of stock is:

100

ARTICLE V' INITIAL OFFICERS AND/GR DIRECTORS
Mario Uria, PRESIDENT

Name and Title;

3202 SW §7th PL
Address 32025 ! Address:

MIAMILFL.33163

Name and Tule: Name and Title:

Address Address:

Name and Title:

Mame and Title: Name and Title:
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Address Address:




Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The nanme and Florida street address (P.O.

Box NOT acceptable) of the registered agent is:

Mano Urna b

Name: l r?:"_—‘;r-'.a ;ﬁ:

f'\

3202 SW 87th PL 5
Address: ) %:-. CE:
hs 7
MIAMEFL.33165 i,
::’,-"1 .

e,
LT
ARTICLE VII _INCORPORATOR ~u
[ ol o
zP,
The name and address of the Incorporator is: e B
_— 3 £

Mario Urla
Name:
3202 SW 8Tth PL
Address:

MIAMLFE.33182

’f’_‘,_Tl_(‘LE l"H{ i EFFECTIE DA TI.;':. ' 06/372018
Effective date, 1f other than the date of filing:

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

Note: Itthe date inserted in this block does not meet the applicable staiuntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beegnamed us registered ugent to acceptfservice of process for the ahove stated corporation at the pluce desienated in
iate, [ am familiar with an}{ accept the gppointment as registered agent and agree (o act in this capacity

06/27/2018
/ = Required Signwislcrm Agent

Date

ated herein are true. T am wware that the false information submitted in a
tird degree felony as provided for in s.817.133, F.S8.

06/27/2018
Required Signature/Incorporater

Date



