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¢ .“ARTICLES OF INCORPORATION# »’ . ;
OF

BORGES PAINTING & SERVICES, CORP.
. (name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s)
Competent to contract, hereby form a corporation under the laws of State of Flonda.

ARTICLE ] - CORPORATE NAME

The name of the corporation is: BORGES PAINTING & SERVICES, CORP.
ARTICLE Il - DURATION -

This corporation shall exist peurpetlually unless dissolved according to Florida law.
ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any activities permitted under
the laws of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue One hundred shares (100} of five Dollar (s)
($5.00 ) par valuc cothmon stock, which shall be designated * Common Shares”.

'ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and name of the at office is:

NAME ARAMIS BORGES SANCHEZ
ADDRESS 11011 NW 4™ TER &
CITY MIAMI STATE FL ZIP 33172 _‘—:’
< =
The principal office, if ’known or the mailing address of the' corporation is: o
. . . {3
NAME ARAMIS BORGES SANCHEZ 2
ADDRESS 11011 NW 4™ TER I
CITY MIAMI STATE FL Z1P 33172 AR "
o

ARTICLE VI-INITIAL BOARD OF DIRECTORS

This corporation shall have TWO {2} director initially. The number of directors may be
either increased or diminished from time to time by - laws, but shall never be less than onc (1)

The name and addresses of the initial dircctor (s) of the corporation are as followers:



NAME

ARAMIS BORGES SANCHEZ

(PRESIDENT)

ADDRESS

11011 NW 4™ TER

CITY

MIAMI STATE FL

ZIP

33172

NAME

MARIELA DE FILGUEIRAS OROPESA

(VICE-PRESIDENT)

ADDRESS

921 WEST 50™ PL

CITY

HIALEAH STATE FL

Z1p

33012

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY

ARTICLE VII - INCORPORATORS

The name and addresses of the incorporators signing theses Articles of Incorporation are as

follows :

NAME

ARAMIS BORGES SANCHEZ

(PRESIDENT)

ADDRESS

11011 NW 4™ TER

cry

MIAMI | STATE _FL

Z1p 33172

NAME

MARIELA DE FILGUEIRAS OROPESA

(VICE-PRESIDENT)

ADDRESS

921 WEST50™ PL

CITY

HIALEAH STATE _FL ZIP

33012

NAME

| ADDRESS

CIry

NAME

ADDRESS

CELY

NAME

ADDRESS

CITY

Lo
IN WITNESS WHERE OF, the undersigned subscriber (s) have executed these Articles pf
[ncorporation this "

PREPARED: SOSA ACCOUNTING TAX SERVICE

03™  day Nobember. 2020.

570 EAST 49 STREET
HIALEAH, FL 33013

(305) 6881716
(305) 688 — 1714
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( Séal)

( Seal)

{ Seal)

( Seal)

( Seal)




NAME

ARAMIS BORGES SANCHEZ

(PRESIDENT)

ADDRESS

11011 NW 4™ TER

CITY

MIAMI STATE FL ZIP

33172

NAME _

MARIELA DE FELGUEIRAS OROPESA

(VICE-PRESIDENT)

ADDRESS

921 WEST 50™ PL

CITY

HIALEAH STATE FL ZIP

33012

NAME

ADDRESS

CITY

NAME

A DDRES»S

CITY

NAME

ADDRESS

CITY

The namc and addresscs of the incorporators signing theses Articles of Incorporationare as

follows :

ARTICLE VII - INCORPORATORS

NAME

ARAMIS BORGES SANCHEZ

(PRESIDENT)

ADDRESS

11011 NW 4™ TER

CITY

MIAM] STATE  FL

ZIp 33172

NAME

MARIELA DE FELGUEIRAS OROPESA

(VICE-PRESIDENT)

921 WEST 50" PL

ADDRESS

CITY

HIALEAH STATE FL

NAME

- ZIP_ 33012

ADDRESS

CITY

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY

e ¢ NP

; -
IN WITNESS WHERE OF, the undcrsigned subscriber (s) have executed these; Ariclés of

Incorporation this

03" day Nobember, 2020.

PREPARED: SOSA ACCOUNTING TAX SERVICE

570 EAST 49 STREET

- .o
amiad n
, on

HIALEAH, FL 33013

/ngl ” T(- :Seal)
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( Seal)

(305) 6381716
(305) 688 — 1714

/Y X

( Seal)

( Seal)

{ Seal)




