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September 26, 2018 o n
FLORIDA DEPARTMENT QOF STATE

Dhvisd fC Talons
FASTKIT CORP VIon Gl L orpeT=h

r

SUBJECT: MM ROOFING SPECIALTIES, INC.
REF: W19000087011

We received your electronically transnlitted document. However, the
document has not bean filed. Please nake the following correctlons and

refax the complete document, including the elactronic filing cover sheet.

The document submitted does not meet lLegibility requirements for
elegtronic filing. Please do not atteuwpt to refax this document until th

quality has been improved.

1f you have any further questions concerning your document, please call
(850) 245-6052.

FAX Aud. #: H19000287245

Tyrone Scott
Letter Number: 919A00019937

Regulatory Specialist Il
Naw Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] NAME MM ROOFING SPECIALTIES, INC,
The pame of the corporrtion shall be:

ARTICLEL  PRINCIPAL OFFICE
Maiiing sddress, if diferent is:

TS MW IND AVENUE
MLAMI, FLORIDA 33168

ARLICLENT PURPOSE o _ THE NATURE OF THE BUSINESS OR PURPOSES TO B
The purpuss for which the corporation is arganized is:
CONDUCTED OR PROMOTED IS TO ENGAGE IN ANY LAWFLUHL ACT OR ACTIVITY FOR WHICH CORP(

MAY BE ORGANLZED UNDER THE GENERAL CORPORATION LAW OF FLORIOA.
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ARIICLE IV _SHARES 100 =
“The number of shares of stock i S
e
[ TIAL CERS AN '
MAR ENMANUEL M, COTES, WPR
Mame and Tite: INO COTES, PRESIDENT/TR Mame md Titic:
14525 Nw 2ND AVENUE 1805 W, 56TH STREET
Address Address:
HiALEAR, FLORIODA 33012

MLAMI, FLORIDA 33168

Namc and Titke:

Name and Tide:
Address Address:
Narcxe and Tithe: Name and Tite:
Address

Address
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Name and Trnle:

MName and Titie;

Addrem Address:

ARZTICLE V7 REGISTERED AGENT

The aante and Florida street addyess (P.O. Box NOT acceptable} of the registered agent is:
SONIA RODRIGUEZ

Name:

10350 NW 32 AVENUE
Address:

N

MIAME, FL 33147
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The pame nod xddrres of the [norporator is:
MARINQ COTES

AL

Name:

5 NW 2ND AV
. 14525 NW 2ND AVERUE
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MIAMI, FLORIDA 33168

ARTICLE VI EFFECTIVE DATE.
Effcctve date, if othes then the date of Allog:

. (OPTIONAL)
(If an effective date 1 livted, the date moast be epecific saud canivot be more than five days peior or 90 drys sfter the
Mliog.)

Noce: If the date insericd in this block does not meet the applicable suzoitory Gling requirerents. this dite will not be listed |
e Cocraent’s effecdve date on the Depantment of Statz’s records.

the appoinsnens as registared apent and egree fo act (n thiv capacity
L%/ 09r25/2043
Roduired SignatureRegsierdy Agent Date

T spbmit chis document and affirmn that the focts szated harein are trie. [ am awire thal (e false information submitted i
document to the anmnfﬂmmarﬁddmrﬁbnyﬂpmﬁdtdfwh xA17.195 F.5

09/25r2C13
Requwred Signatyre/incorporato

Date

Having been named o regissered agent to accept service of procest for the above stuted corporation at ta place devignaies
his certifivate. [ am ﬁniﬁw-Z::V




