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M83/20/2015/¥50 11235

Fal No,

2007

ARTICLES OF INCORPORATION

In compliznce with Cbapier 607 and/or Chapter 621, F.5, (Profir)
The name of the corporation shall be: -
AR

ARTICLEY  NAME

0SVALDO MUNIZ PAINTING INC

T___PRINCIPAL QOFFICE

Principal greet addrase
12772 SW 47 TERR .

Mailing sddress, if dife-ent is
SAME
MIAML FL 33i75

ARTICLE [l PURPOSE

. .. PAINTING
The purposs for which the corporation is arganizod is:

ARTICLEIV SHARES 160
The number of sharey of stock is:

ARTICLE V  INTTIAL QFFICERS ANDAOR DIRECTORY

Name and Title: OSYALDO MUNIZ, PRESIDENT

Name aod Title: - =
r=)
12772 SW 47 TERR
Address ! Address: -= “"ﬂ
MIAMIL FLA 33173 -0 cxizars
P ==
=T )
_—
e
Name and Title: Name and Title: s
[81]
Address Address: o)
Name ard Title: Name aad Tirle:
Address

Address:




(43/20/2013/92D 11:23 24 FAT Ho. . 003

Warng and Tide: Name aad Title:
Address ) Address:
A REGISTERED AGENT
The parne and Florids street address (2.0. Box NOT aceeptsble) of the regisiered agent is;
CSVALDO MUNIZ
Name:
1777 .
Address: 2772 SW 47 TERR
MIAMI, FL 331758 [ g
=
b
~ X
ARYICLE V]I _INCORPORATOR L =
S
The name and address of the incarporator is: = e
o
OSVALDO MUNIZ o=
Name: ﬁ =T ;
12772 SW 47 TERR . D
Addrrss: - :_pj S
MIAMI, FL 33175 = 4
. ™

TICLE EFFECTIVEDATE: 34109015

Effective date, if other than the date of filing: . (OPTIONAL)}
(if xn effcctive date Is Hsted, the date mugt be specific and cannet be more than five days prior ar 90 davs after the
filing. )

Note: If the dat= ingered in this block does not meet the applicable satutory Aling requirements, this date will not be lised ns
the document’s effective date on the Department of Statz's recoxds.

Hirving been named as regisizred agens to accept service of provess for the above siated corporation of the place designated in

thiz cerificare, Iamﬁm'ﬁannﬂhudacmprthaappobsmurqginuadagmaadagmmmmm#capacby
s 3162019
Regrired Signature/Registared Agent Drate

I submit this document and affirme that the facts stated herein are rwe T am aware thar the false information submitted in o
document (o the Department of Statw constitutes a third degrec felony os provided for in s 817,135, F.8 '

< 03/16/2019
ed Signaturc/Incorparalor Date




