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ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

ARTICLE L PRINCAPAL OFFICE
Mailing oddress, if diffcrent fs:

Principal gtreet oddress

REY AWNINGS CORP

3041 W21 AVE

8047 W21 AVE

HIALEAH, FL 33016

HIALEAH, FL 33016

ARTICLE II] _PURPOEE
The purpose for which ¢

corporation is organized is:

AWNINGS SERVICE

=
a5
The number of shores ofiod: ls: 100 SHARES >
=
ARTICLE V. INITIAR OFFICERS ANDYOR DIRECTORS E
Name and Title: GUILLERMO A. CASTILLO Name and Title: —

Address | 867 NW 35 ST APT | Address:

pEAMI, FL 33142

PRESIDENT

Name and Title:

Namc and Title:

Address:

Address

Name and Tizle:

Namc and Title:

Address:

Address




Namc and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The and Florida sireet ad (P.Q. Box NOT scceptuble) of the registered agent is:

GUILLERMO A. CASTILLO
Name:

ANW 355T APT |
Address: 186N

MIAMI, FL 33142

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

. GUILLERMO A. CASTILLO
Name:

TNW
Address: IBST NW 33 ST APT |

MIAMI. FL 33142

ARTICLE VIl E FFEd", TIVE DATE:
Effective date, if other Lh{n the date of filing: JANUARY 14,2019 - (DPTIONAL)

{(If an effective date is Hited, the date must be specific and eannot be more than five dzys priar or 0 days after the
filing.)

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

Having been nomed as
this certificate, I am fi

istered agent lo accept service of process for the above stated corporaton at the place designnted in
ar with and accept the appointment as registered agant and agrec to act in this capacisy

017142019
Requincd Signaturc/Registered Agent Date

1 submit this document ahd offirm that the focts sated herein are true. I am aware that the Julse information submitied in o
document to the rembrt of State constitutes a third degree feforny as provided forins.817.155, F.5.

01/14r20i9
"~ Requircd Signytrrc/Incorporamor Date




