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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.S. (Profit)

..
ARTICLE!l  NAME

The name of the corporation shall be: ALL AMERICAN INSULATION, CORP
ARTICLE N _PRINCIPAL OFFICE
Principal street address Mailing address, :{ different is:
5600 NVY 72 AVE SUITE # 8931 5600 NW 72 AVE SUITE #8331
MIAMI, FL 33168 MiAMI, FL 33188

ARTICLE I PURPOSE :
" The purpose for which the corparation is organized is: ANY AND ALL LAWFUL HUSINESS

ARTICLEIV SHARES

The number of shares of stock js: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ARISLEIDY HERNANDEZ Name snd Title: ;
' Address PRESIDENT Address:
5600 NW 72 AVE SUITE 3 8931
MLAMI. FL 33166
Name and Title; YESSICA ARBELQ Narme and Title;
Addross VIC PRESIDENT Address:

5600 NW 72 AVE SUITE # 8931

MLAMI, FL 33168

Name and Title: Naine and Tiile:

Address Address;
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT

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

Name: ARISLEIDY HERNANDEZ
Address: 5600 NW 72 AVE SUITE # 8931
MIAMI, FL 33166

ARTICLE VII _INCORPQRATOR

The name pnd address of the Encorporator is;

Name: ARISLEIDY HERNANDEZ
Address: 5600 NW 72 AVE SUITE # 8634
MIAMI, FL 23168

ARTICLE VIII EFFECIIVE DATE:

Eifcctive date, if other than the date of filing: _ 05-21-2020 . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five days prier or 90 days after the
flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document’s effective datc on the Department of State”s recards,

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, 1 am iliar and accept the appointment as registered agen! and agree to act in this capacity

05-21-2020
Required Signature/Registered Agent Date

aware that the false Informntion submitted in a
ded for in 5.817.155, F.&

08-21-2020
Date




