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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI _ NAME NGH E
The name of the corporntion shall be: G HOUSE REPAIR, CORP
ARTICIE NN  PRINCIPAL OFFICE .
- Principal gtreet address Mailing address, if different is:
5531 SW 143 AVENUE
MIAMI, FL. 33175
ARTIC, URPOSE .
HOUSE / APARTMENT REPA
The purpese for which the corperation is organized is: A MENT R
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ARTICLE tv 100 m &
The number of shares of stock is:
ART{CL INITL FFICE, 'DOR DIRECTORS
. / W
Name and Title: NARCISO J. GALLO/ PRESIDENT MName and Title:
W 143 AVEN
Address 5?“ SW 143 AVENVE Address:
MIAMIL, FL. 33175

Ngme and Title:

Name and Title;
Address

Address:

Name and Title:

' Name and Ti.tle:
Address

Address:

RA4 000289642 2



R14 Q0004816492 3

a3

. Namez and Title; Name and Title:
Address Address:
A CLE VI TE ACEN

The pame and Florida street address (F.0. Bax NOT acceptable) of the registered agent is:

, NARCISO 1. GALLO
Name;

553) SW 143 AVENUE
Address;

MIAMI, FL 33175

ARTICLE Vil INCORPORATOR

The name and agdress of the incorporator js.

NARCISO ). GALLO
Name:

5531 SW 143 AVENUE
Address:

MIAMI, FL 33175

ARTICLEVII EFEECTIVEDATE:  goo0 0o
Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is Hsted, the date muast be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutary filing requircments, this date will not be listed as

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

Huaving been named as registered agent i accept service of process for the qbove stated forparation al the place designaied in

this certificate, I am familior whth and accepl the appointment ay registered agent and agree (o act in this capacity

= 09-25-2019

Required Signaturc/Registered Agent Date

1 submit thiy document and affirm that the Jacts siated herein are true. 1 am aware that the false Information submiited in o

document i the Department of Stare constitutes o third degree felony as provided for in 5.817.15 3, F.S.

09-_25-1019

Required Wsorporﬁtur - Date
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