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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET

NAME

The name of the corporation shall be: COLINAS REMODELING CORP
ARTICLE IT

PRINCIPAL OFFICE
Principal street address
1641 NVW 26 AVE ste 4

Mailing acddress, it different is:

MIAMI, FL, 33125

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV SHARES
The number of shares of stock is:_100

ARTICLE V. INITI4L OFFICERS AND/AOIR DIRECTORS

Name and Title; ORUR ANTONIO MUNOZ RODRIGUEZ {P) Wame and Title

Address 16841 NW 25 AVE ste 4 Address:
MIAM|, FL 33125
Name and Title: Mame and Title;
Address Address:
MName and Title: MNome and Title:
Address

Address;
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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: ORLIN ANTONIO MUNGZ RODRIGUEZ

Address: 1641 NW 26 AVE ate 4

MIAMI, FL 33125

ARTICLE VIl _INCORPQRATOR

The name and address of the Incomporator is:

Name: QRLIN ANTONIC MUNOZ RODRIGUEZ

Address: 1641 NW 26 AVE ste 4

MLAMI, FL 33125

ARTICLE ViiI EFFECTIVE DATE:

Effective date, if aother than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.) ’

Note: I{the daie inseried in this block does not meet the applicable statutory filing requiremens, 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 acceps service of process for the above siated corporation ai the place designared in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree fo act in this capacity

Jaf Ot Gntdnce Wnog Cocrieay 10/22/2021

Required Signaturefégistered Adfnt C/ Date

I submit this documeni and affirm that the facts stated herein are true. 1 am aware that the faise information submitted in a
document fo ihe Depariment of State constituies a third degree felony as provided for in s.817.1535, F.5.

Sfaf Ordiie Anitoncs Maw;}r /éacézfm? 10/22/2021

Required Signature/Incorperator Date




