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SUBJECT: ALBERT'S FINISHED CARFPENTRY INC.
REF: W20000004680

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cerrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

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

Tyrone Scott FAX Rud. #: H20000023319
Regqulatory Specialist II Letter Number: 520200001544
New Filings Section
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER @(200000 223/95)

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

wer._ AlDerds Finisthed Qarperiirg T

(PROPOSED CORPORATE NAME — MUST INCLUDE SUF FI\)’

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

2{\5;70.00 0 $78.75 01 $78.75 C1$87.50
tling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

fegthome Tt Nomg
o I00RE A Ramnos Patlie

Name (Printed or tvped)

Q.(DQ._/__ \/\! 701%1 SU

dress

haleal, E1 220

Clrv State & Zip

(186) 251 -1 =q;,

7/ Daytime Telephone number

9€f+ orign 5485 @aMaGi . cann

E-mail address: (to be used tor future annual report notification)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLEY

ARTICLES OF INCORPORATION
NAME

ARTICLEH

Principal street address

[ H200000222 193
In compliance with Chapier 607 and‘or Chapter 621, F.S, (’Proﬁt)
The namw of the corporation shafl be: 771

Albects finished Oarpentr, Tna

2692 W. 70TH STREET
HIALEAH, FIL 33016

Mailing address, if different is:

2692 W. 70TH STREET

ARTICLEHT PURPOSE
The purpo

HIALEAH, FL 33016
for which the corporation js organized i is:

HJ(JK) ﬁ

LAt Pusio 2SS

ARTICLE[V SHARES

oY
The nember of shares of stoek js: )

ARTICLE ¥

INITIAL QFFICERS AND/OR DIRE CTORS

Namz and Tmc:ﬁf [ J’)ID R /)T

([Bai::iﬁéd }‘Jf f—fgl'de/ﬁ'
Address (\f !70 ?T Address:
iatedin HL320(p

Name ané Tisls:

Name and Title:
Address Address:
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Name and Title:

Name and Tile:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registere agent is:

we  Albeet A Rames Batlle
s 2092 WL ST

Hialeal, FL 320,

ARTICLE VII INCORPORATOR

Tke name and address of the Incorporator is:

e Moept A Panes Botlle
aies 2042 N IO
Halenh 32016

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: I /2—- ’ /20 ZD {OPTIONAL)

(IF an effective date is listed, the date must be sp‘cific and/cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as
the dacument's effective date on the Department of State’s records,

Huaving been named as registered agent to accepl service of process for the above suated corporation at the place designated in this
certificate, I am familiar with and accepi the

appointment as registered agent and agree o act in this capacity :
gimi
K 4 112} /2020
Required Signature/Registered Agent ! Date

I submit this document and sffirm that the Sacts stated hercin are true. I am aware that the Jalse information submitted in u
document to the Department of State constit

utes a third degree felony as provided  forin s 817,155, F.S.
N R
eI
(0 it

Required Signature: incorporator MZI / 2-020

Date




