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HOME IMPROVEMENTS PROS INC & | @ ARATX
ARTICLES OF INCORPORATION 19
In compliance with Chapter 607 and/for Chapter 621, F.8. (Profit)
ARTICLE | | NAME
The name ofthe corporation shali be: HOME IMPROVEMENTS PROS INC
ARTICLE 1L PRINCIPAL QFFICE
Principal pireet address Mailing acdress, «f different is:

14454 swzg g7

Migmi, L 33165-2148

ARTICLE fi, PURPOSE
The purpose for which the corporation is organized is: TO TRANSACT ANY AND ALL BUSINESS PERMITTED UNDER

THE LAWS OF THE UNITED STATES OF AMERICA AND OF THE STATE OF FLORIDA.

ARTICLE 1\ SHARES
The number of shares of stock (8: 10 SHARES AT $50.00 PAR VALUE

ARTICLEY: INITIAL OFFICERS AND/DR DIRECTORS
Nameind Titte: LAZARO LUNA, PRES Narne and Titls:

Address: 11454 W 29 ST Address:

MIAMI, FL 33185-2148

Nama and Tile: Name and Trtle:
Agdross: Address:
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Namegnc Trde: Name and intla:

Address: Address:
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HOME IMPROVEMENTS PROS INC 11507 ja M G
Namg and Tithe: Name and Title’
i
Adcress Addrasa:

{P.0. Box NOT acceptable) of the regis®ered agent is:

Name: LAZARQ LUNA

Adcress: 11454 SW 20 ST

MIAMI, FL 331852148
)
The pama add address o the Incarporator is:

Name: LAZARQ LUNA

Adarass: 11454 SW 29 ST

MIAMI, FL 33165-2148

Effactive dauf If other than tha cate of filing: . (OPTIONAL)

{fan eﬂ&cﬂ'{e date [s tated, the date must be specific and cannot ba more than five days prior or 80 days after the
filing.}

Note: I thedata inserted in this block does not meet the applicable staiutory filing requiremaents, this date will not be
listed as tha ocument's eflective dato on the Depanment of State's records.

Maving been od @3 registervd agent to accept service of procsas for the above stated corporstion at the place designated
in this certiftgste, | am fomilar with accept the appointment as rogistered agont and agree 10 act in this capacity

L,

ul }"\Mf—\ Lo, v ?//g//?

/ l ) R{ed Sighature/Registerod Agant Date

| submit this i cument and #ffirm that the facts stated herein are Grue. | am awsre that the false information submitted in a
document :7 ¢ Dopariment of S:a:?:vmm # third degree felony as provided for In 3.817.155, FS.

Vo e /‘x’/ﬂx/f?

! -] 7Required-Signature/incorporator " Date /




