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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME TIN CEILING XPRESS CORP
The name of the corporation shall be:

ARTICLEL PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3900 FISCAL CT, BAY 100

3900 FISCAL CT, BAY 100
RIVIERA BEACIH, FL 33404

RTVIERA BEACH. FL 33404

Any and all lawful purposes for which a corporation may be formed

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

ARTICLE IV __SHARES 200
The number of shares of stock is: -
v - - : —
Name and Title: DAVID SUANKER, DIRECTOR Neme and Title: &
(g
3900 F1 ,BAY |
Address SCAL CT, BAY 100 Address: (:3
RIVIERA BEACH, FL 33404 o
™
20

)

+

Name and Title:

Name and Title:

Address:

Address

MName and Title:

Name and Tide:

Address:

Address
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Name and Title: Name and Title:
Address Address:
. o
RTICLEVI REGISTERED AGENT " f;
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is: )
e
Name: BlumbergExcelsior Corporate Services, Inc. . >

155 Office Piaza Drive, Ist Fl.
Address: s

TALLAHASSEE, FL 32301

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
TATYANA KUKULIYEVA

Name:

16 COURT ST, 14THFL
Address:

BROOKLYN, NY 11241

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five days prior or $0 days after the
filing.}

Note: [f the date inserted in this black does not rmeet the applicable statitory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of prucess for the above stated corporation af the place designated in
this certificate, I um familiar with and accept the appointment as registered agent and agree ta act in this capacity

F,Lm ‘éﬁu f)’)/fm 10129718

cqu:red "s‘lgnaturelkcglsiurcd Agent Date

I submit this document and affirm that the fucts stured herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided forinx817.155, F.§.

10/29/2018
LT
/R:qum:d Si/gdaturcrlncd'f’porator Date




