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Articles of Incorporation

For

ALLPRO ELA INVESTMENTS CORP

The undersigned incorporation, for the purpose of forming a Florida profit
corporation, hereby adopts the following Articled of [ncorporation:

Article I
The name of the corporation is:
ALLPRO ELA INVESTMENTS CORP

Article T1

The principal place of business address:
1564 NE 191ST STREET APT. # 119
NORTH MIAMI BEACH, FL. 33179

The mailing address of the corporation is:
1564 NE 191ST STREET APT. #119
NORTH MIAMI BEACH, FL. 33179

Article 111
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V
The number of shares the corporation is authorized to issue is:
500
Article V

The name and Florida street address of the registered agent is:
LEIDY A. MACHADO RAMIREZ
1564 NE 191ST STREET APT. # 119
NORTH MIAMI BEACH, FL. 33179
1 certify that [ am familiar with and accept the responsibilities of registered agent.

Registered Agent Signature: ﬁ
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Article VI

The name and address of the incorporator is:
LEIDY A. MACHADO RAMIREZ
1564 NE 191ST STREET APT. # 119
NORTH MIAMI BEACH, FL. 33179

Signature of Incorporator: ;@ ;

7 i

[ am the incorporation submitting these Articles of incorporation and affirm that the facts state
hercin are true. [ am aware that false information submitted in a document to the Department of
State constitutes a third degree felony as provide for in 5.817.155. F.8. I understand the
requirement to file an annual report between January 1°° and May 1 in the calendar year
following the formation of this corporation and cvery year thereafter t0 maintain “active” status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:
Title: P
LEIDY A. MACHADO RAMIREZ
1564 WE 191ST STREET APT. # 119
NORTH MIAMI1 BEACH, FL. 33179

Article VIII
The effective date for this corporation shall be:

02/20/2020
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ARVICLES OF INCORPORATION

In compiiancs with Chapler 007 wdser Chaprer 621, F.5. {Prolit}

ARTICELT  NAME
The nuume of the corparauon shall by

CARRACEDC FULL REMODELING CORP

Page: 20t 3 0212112020 9:39 AM
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ARTICEE N PRINCIPAL QFFICE
Prrerpal street addness

11“550 SW41 STREET
MIAMI, FL 33185

ARTICLE T PURPOSE

The purpose for which the corporation iy arganired is:

ANY AND ALL LAWFULL PURPOSES

Matking nddresy, if differem is:

ARTICLEIY SHARES
The nunber of shares of sk 1s: 1000

ARTICLE I INITIAL OFFICERS AND/OR DIRECTORS ~

Narme and Thiile:

YORDANYS VALDES CARRACEDO-P

Name and Title:

11330 SW 41 STREET

Address Address:

MlAMI, FL 33185
Name and Titie: Namme agd Tide;
Address Address:
Name aml Tide: Name and Tatle:
Address Address:

—— e ——
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Namwe and Title:

~Name and Titie:

Address Address:

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

YORDANYS VALDES CARRACEDO

Name:

11330 SW 41 STREET
Address:

MiaM!, FL 33165

ARTICLE VIE INCORPORATOR

‘The name and address of the Incorporator is:

YORDANYS VALDES CARRACEDQ

Name:

Address: 11330 SW 41 STREET

MIAMI, FL 33165

ARTICLE VI EFFECTIVE DATE:
Tifective date. if other than the darc of filing: {OPTIONAL)
(If an effective dace is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: II'the date inseried in this block does not meet the applicable stawtory filing requirernents, this dute will got be listed 8y
the documem’'s ¢ffective date on the Department of State’s records.

Having been named ay registered agent 1o accept service of process for the above stated corporation at the place desipnated in this
certificate, | um familiar with and accept the appointment as registered agent and agree 1o act in this capacin

) ;
X %:m?ﬂn S —Dﬁ,}ﬁé{? _ 02/18/2020
7

Required Signawur/Registered Agent Date

{ submir this document and affirm thas the facts stated hercin are true, 1 am awore that the false information submitted in a
doviement to the Deparanent of State constitutes a third degree felony as provided for in s.817.155, F.8&

. —_——

X it irpat L - 0211812020

Required Sigaatut/locorporator Date




