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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

RICARDO MUCENIC
3724 NW 43RD ST
MIAMI, FL 33142

SUBJECT: ABOVE ALL FINISHES, INC.
Ref. Number: W19000102216

We received your electronicaily transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the glectronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

If you have any further questions concerning your document, please call {850)
245-6052.

Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 419A00023925
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME ABOVE ALL FINISHES. Inc.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

IT2 NWAIRD ST

MIAMICFL, 33142

ARTICLE I PURPOSIE

Mailing address, if difterent is:

The purpose for which the corporation is organized is:

Any and all Tawtul business
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ARTICLE IV SHARLES P 145
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The number of shares of stock is: PR ¢t
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: Ricardo Mucenie, President

3724 WNW 43:d ST
Address

M, FL. 33142

Name and Tide:

Address

Name and Tatle:

Address

[&CEM CD SERVICES LLC
Name and Title: '

2090 Quail Roost Dr
Address:

Weston. IFL, 33327

Name and Title:

Address:

Name and Tile:

Address:




Namwe and Tule: mName and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) ot the regisiered agent is:

Ricardo Mucenic

Name:
FOT90 Colling Av
Address:
Bal Harbour. L. 33154
3% E T
ARTICLE VI INCORPORATOR E : - "
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The name and address of the incorporator is: N "
™ B sy
, Christelle Juan = = L
Name: s .
s 3724 NW 42rd ST J/r L WS
Address: -?; s s

Miami, FL, 33142

ARTICLE VN EVFECTIVE DATE:
Ettective date, if other than the date ot tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five days prior ar 90 days after the

filing.)

Note: [fthe date inserted 1 this block does not meet the applicable stawutory filing requirements, this date will not be histed as
the document’s etfective date gn the Department of State’s records.

Having been named asgpegfstered agent (o aceept service of process for the above stared corporacion as the pluce designaied in
thisgertificate, Tapvfapiiliir with and accept the appoimtment as registered agent and agree to act in this capacity

b e — 10.31.2019

Required Signature/Registered Agent Date

!

F submit this dpcument ynd affirm that the facts stated herein are true, T um gware that the false information submitted in o
document 1o the Departitent of State constitutes a third degree felony as provided for in 5817135, F.5.

i0.31.2019

chtm‘:d Signagare/Incorporator Date




