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ARTICLES OF INCORPORATION
In vomphiace with Chapter 507 wod’or Chapuer 621, 5 {Protin)

ARIICLEL  NAME CARRACEDQ FULL REMODELING CORP 2: 31
The miune of the comonnon shalt ber S e e
ARTICL L M PRINCIP AL QFFICE

Prinvipal stregt addness Mailing address, if diflerent is

19300 W41 STREET o

MIAML, FL 33185

ARTICLE I PLRPOSKE

The perpose Tor which the corporation 1s organized is:

ANY AND ALL LAWFULL PURPCSES

ARTICLE 1V SHARES
The number of shares of stock is: 1000

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS ~

YORDANYS VALDES CARRACEDO-P

Nmne and Title: Name and Title:

11330 SW 41 STREET

Address _ Addrrss:
MLAMI FL 33185
Name and Tiie: Name and Title:
Address Address:
Name amd Tite: Name and Title:

Address Address:




From: Robert Fanjul an:'lllT?Sn:!&OBE To: Fax; (B50) 617-6381 Page: J 013 02123152020 9:39 AM

Name and Title: . _ Name and Title,

Address Address:

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

Name: YORDANYS VALDES CARRACEDO

11330 SW 41 8TREET
Address

MIAML, FL 33365

ARTICLE Vit INCORPORATOR

‘The pame and addreys of the Incoporator is:

YORDANYS VALDES CARRACEDRO

Namae:

Address: 11330 SwW 41 STREET

MIAMI, FL 33185

ARTICIE VIIN EFFECTIVE DATE:
Lifective date, it other than the date of filing: . {OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1fthe date inseried in this block docs not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of Stete’s records.

Having been named ay regisiered agent io accepr service af process for the above siated corporation at the place designated in this
certificate, I em fumiliar with and accept the appointmcnt as registered agent and ggree to act in this capacity
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Required Signature/Registered Agent Drate

I sabmir this document and affirm that the facts stated hercin are true. 1 am aware that the false information submiged in a
document to the Department of Stair constitiutes a third degree felony as provided for in s 817.155, FS

. ___7'_ — e
X C—:Z:;f‘/ﬁ ﬂ.\é"—g) 0211812020

Required Signaty€/Incarportor Dale




