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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Flonda 32301
(850) 224-8870 « 1-800-342-8062 ~ Fax (850)222-1222

0.K.C. PROPERTY RESTORATIONS INC.

i

Signature

Requested by:gep 03/05/20

Name Date Time

Walk-In Will Pick Up

11:  Pgnger 1§ Prreng - Thor e GA RDC

Artof loe. Fie

LTD Purtnership File
Foreien Corp. File
LC.File__
Fictittous Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignanon

Dissolunien / Wishdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenihcate of Status

Certificate of Fictilious dName

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch

Vehicle Search
Driving Record
UCC I or 3 File
UCC £1 Search
UCC 11 Retrieval

Courier



COVER LETTER

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

SUBJECT: Q.K.C. FROPERTY RESTORATIONS INC.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 I $78.75 87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: NAHIROBY LOZANO

Name (Printed or typed)

1436 W 49 TH STREET

Address

HiALEAN, L 33012

City. State & Zip

JUS-942-8281

Davtime Telephone number

NAHIROBY@NLTAXCONSULTANT.COM
T-mail address: (to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME . e o
The name of the corporation shatl be: O.K.C. PROPERTY RESTORATIONS INC
Mailing address. if different is:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
3025 NW 11T TERR
MIAMI, FL 33125

ARTICLE Il PURPOSE

The purpose for which the corporation is oruanized is
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is:
ARTICLE V INTITIAL OFFICERS AND/OR DIRECTORS
Name and Title: QLIMPIA A FALERQ - PRESIDENT Name and TitleCATHERINE M MONDEJAR - VICE PRESIDENT
Address: 3025 NWIITH TERR. Address: 3025 NW 1ITH TERR.
MIAMIL FL 33125 MIAMIL FI. 33125
Name and Title: Name and Title:
Address: Address:
Mame and Title: Name and Title:
Address: Address:
e
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ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

NLTAX CONSULTANT INC

<ld 5-,
h

Name: !
Address: 1436 W 39TH STREET
HIALEALL FI. 33012 :
1
ARTICLE VII INCORPORATOR . I
The name and address of the Incorporator is: : o R
Name: DLIMPIA A FALERO g R
3025 NW 11TH TERR, = “

Address:
MIAMI, FI. 33012
nrered agenr lo accept service of procesy for the above stated corporation at the place designated in

1)
Hm'mg been named uf’
flidr with and accept the appointmentas registered agent and agree o act in this capacity

(7 Date
1 submit thivdo

’é[/f/Reqmrcd signature/Registered Agent
nt and affirnt thut the facts stated herein are true. 1 om aware that the false information submitted in a
document (o th [ 155, F.5.
() oo Tt 2 :
ale

epartment of State constitiutes a third degree felony as provided for in 5.817.155, F.S.

: 93102/ 1020
[ Required-Signature/Incorporator
(/ /}/ g p




