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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FIL 32314

SUBJECT: NAVAS REMODELING CORP

(PROPOSED CORPORATE NAME. - MUST INCLUDE SUFFIX)

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

CX$70.00 0 $78.75 {1 $78.75 0] $87.50
Filing Fee Filing Fec Filing Fee Fiting Fee,
& Certificate of Status & Certitied Copy Cenrified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ADRIAN JNAVAS

Name (Printed or typed)

1020 SW 6 STREET APT. 5

Address

MIAMI. FL. 33130

City. State & Zip

(786)873-0457

Daytime Telephone number

navasadrian24{@vahoo.com

E-mail address: {to be used for 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.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be; NA VAS REMODELING CORP

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
1020 SW 6 STREET APT. 3 MIAMI_FL 33130

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES
The number of shares of stock is:

TWO HUNDRED SHARES NO PAR VALUE.

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
ADRIAN I NAVAS, P

Name and Title: Name and Title:

"

MR

Address 1020 SW 6 STREET APT. 5 Address:
MIAMI, FL 33130
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Name and Tule: Name and Title: ££ 1
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Name and Title: ~Name and Title:

Address Address;




Name and Title: Name and Title:

Address Address:

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

Name: ADRIAN J NAVAS r.o=
COR
Address: 1020 SW 6 STREET APT. 5 MIAMI FL 33130 5 c('?v i
P ‘|" —
- i
T Im F—f
ARTICLE VIl _INCORPORATOR S e
LA -
% . -
The name and address of the Incorporator is: - (e}
- ™~
Name: ADRIAN TNAVAS
Address: 1020 SW 6 STREET APT.3 MIAMI, FLL 353130

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONALY}

(IT 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: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the pluce designated in this
certificate, 1 am fumiliar with and accept the uppointment ay registered agent and agree (o act in this capacity

Ay 09| 241 2020

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in
doctiment to the Department of State constitutes o third degree felony as provided forin s.817.135, F.5.

: 5"//}’{2&'\— 01| X [ 2020

Required Signature/Incorporator Daie




Electronic Articles of Incorporation FF_3|1L3£80026573
For March 19, 2018
Sec. Of State

mtmoon
NAVAS REMODELING CORP

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
NAVAS REMODELING CORP

Article I1

‘The principal place of busincss address:

927 SW 6 STREET
6

]
MIAML FL. US 33130 e 8
X g;. [ 4!
‘a-, '] {""')
The mailing address of the corporation 1s: o T
927 SW 6 STREET - “
6 = H
MIAMI, FL. US 33130 N X
Y5
Article 111 . ™

The purpose tor which this corporation is organized 1s:
ANY AND ALL LAWEFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue 1s:
TWO HUNDRED SHARES NO PAR VALUE

Article V
The name and Florida street address of the registered agent 1s:

ADRIAN J NAVAS
927 SW 6 STREET
6

MIAMI, FI. 33130

[ certifv that I am famihar with and accept the responsibilities of
registered agent.

Registered Agent Signature: ADRIAN T NAVAS



P18000026573
FILED

Article VI Yarch 12,2018

The name and address of the incorporator 1s: mtmoon

ADRIAN J NAVAS
927 SW 6 STREET
6

MIAMI, FL 33130

Electronic Signature of Incorporator:  ADRIAN J NAVAS

1 am the incorporator submitting thesc Articles of Incorporation and atlimm that the facts stated herem arc
true. | am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. T understand the requirement o file an annual report
between January st and Mav 1st in the calendar year following formation of this corporation and everv

year thereafier to maintain "active” status.
Article VII
The imitial ofticer(s) and/or director(s) of the corporation 1s/are:
Title: PDST
ADRIAN J NAVAS

927 SW 6 STREET APT. 6
MIAMI, FL. 33130 US

Article VIII

The eftective date for this corporation shall be: Y. B2
03/19/2018 n g
= hRS

F
g

. 'I

- =

..
R Y [t}
- o3



V00000 8a [

NAVAS REMODELING CORP
1020 SW 6™ STREET APT. 5
MIAMI, FL 33130

SEPTEMBER 28, 2020

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL32314

Subject: NAVAS REMODELING CORP

This letter is to advise you that the owners of NAVAS REMODELING, CORP. Document NO.
P18000026573 are the same owners of the enclosed articles of incorporation. We have dissolved the
corporation on September 28, 2020 and have no intent of reopening it.

Thank you for your attention to this matter.

Suncerely yours,

ol rites

ADRIAN ) NAVAS

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority appeared ADRIAN ] NAVAS, provided identification FL Driver’s License:
N120-010-76-456-0, and acknowledged that he executed the foregoing instrument for the purposes expressed
therein.

WITNESS my hand and seal in the State and County aforesaid, this 28th day of September 2020.

Lo L (s

Lisa Alexandra 6tero
Notary Public
My Commission Expires: 07/20/2024

LISA ALEXANORA OTERD
'3 Notary Public - State of Fisrlda
g, } Commisson # HH 020875
XN My Comm. Explres Jul 20, 2024
Bonded through National Notary Assn,




