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

ARTICLE]  NAME
The namne of the corporation shall be;

ARIICLEN  PRINCIPAE OFFICE

Principal street address Mailing address, if different is:
1234 EUCLID AVENUE APT 8

SIMONA FACILTTIES MATNTENANCE. INC

MTAMI, BEACH, FL 33130

ARTICLE ITI  PURPOSE
The puspose for which the carporation is organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLEIV SHARES 505 SHARES @ § 1.00 PAR VALUE
The nmmber of shares of stock is: @s1.00 P

ARTICLE NITIAL OFFICERS AND/QR DIRECTO

MARCO DAQUILANTE. PD

Name and Title: Name ans) Title:

1234 EUCLID AVENUE APT 3
Address 34 EUCLID AVE Address:

MIAMI, BEACH, FL 33139

Name ane Title: Name and Trile:
Address Addresa:
Name and Title; Name and Tirle;

Address Address:
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Narne and Title: Name angd Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pare gnd Florida etreet address (P.0. Box NOT acceptabie) of e registered agemnt 1s:

MARCQO DAQUILANTE

Wamne:

) 1434 ELCLIL AVENUE APY 8
Address:

MIAMI, BEACH, FL 33159

ARTICLE VI INCORPORATOR

The name acd address of the Incorporaior is:

Name. MARCO DAQUILANTE

1234 EUCLID AVENUE APT 8
Address:

M1AMI, BEACH, FL 33139

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(1 an 2ffective date s listed, the date must be specific and cannot be more than five days prior ar 90 days after the
Ming )

Note: If the dute inserted in this block does not meet the applicable station fling requirememns, this date will not be listed as
the document’s effective date on the Depaniment af State’s records.

Having been namied as registered agent to accept service of process for the ubove stared corporation ot the place designied In

this certificare, I wndliar with and accept the appointment ay registered agent and agree 10 act in (s capacizy
rd
oc/bz/ a2
equired SignarureRegistered Agent 7 Dte

7
I submit this documers and affirm ihot the fuces siated herein are true. | am aware [Aal the folse information submitted in a
document (p the ¢ of Segte constituies @ thind degree fefoay as provided for in 1.817.155, F.8
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Reguired Signature/lecOfpurator




