YA P02

{Address)
500324301545
(Address)
(CitysStatelZip/Phone #)
02704, 19--01003--014  +&l57, 50

[] pick-up [] war [] maL

——
AT =
-

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L B

T SCHROEDER




i /e @’ .‘- ?ﬁ n D
T g | g T es
1000 Ponce de Leon Blvd. Suite: 105

Coral Gahles, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S}):

L FLL PPathroom  ermrode /i C@/VJ/P&/?V

(CORPORATE NAME) (Db{UMENT #) /
2.

(CORPORATE NAME) (DOCUMENT #)
3.

(CORPORATE NAME) (DOCUMENT #)

D Walk-In Mtime: E{ertified Copy D Certificate Of Status

New Filings { Amendments Other Filings
% Profit Amendments Annual Report
" | Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other:

Examiners |nitials




ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. {Profin)

ARTICLET NAME FLL BATHROOM REMODELING COMPANY

The name of the corporation shall be;

ARTICLEHH _ PRINCIPAL OFFICE
Principal street address

Mailing address. if different is;

16901 NW 49 CT

OPA LOCKA. FL 33035

ANY AND ALL LAWFULL BUSINESS

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

ARTICLE IV SHARES 100
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE
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FELIX LLORET FERNANDEZ (P)
Name and Title:

Name and Tile;

16901 NW 49 CT
Adidress:

Address

OPA LOCKA. FL 33035

Name and Title:

Namwe and Title:

Address:

Address

Name and Title:

Name and Tatle:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

FELIN LLORET FERNANDEZ

Name:
16901 NW 49 CT

Address:

OPA LOCKA. FL 33055

ARTICLE VIl _INCORPORATOR ooz
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The name and address of the Incorporator is: ;': g Ty
. FELIX LLORET FERNANDEZ "R LA

Name: 2. F H
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16901 NW 49 CT woge TH
Address: = — Y
DPA LOCKA. FL 33055 = 7
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ARTICLE VU EFFECTIVE DATE:
. (OPTIONAL)

Effective date. it other than the date of filing:

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document's effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciny
27112019

Date

@ D
%’ Required Signature/Registered Agent
1 submil #is document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.5.

20172019
/wkcquircd Signature/Incomoritor

Date




