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01-26-22:314:07  From:Servicell

To:6506175381 ' 3056359863 2/
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLET

The of the corporation shall be: GR GUEVARA REMODELING CORP

ARTICLEJY _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

2154 NW S0th St Miami FL 33142

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

Any and all Lawful business

ARTICLEIV _SHARES 100
Thc_mrmbcr of shares of stock is;
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ARTICLE_V __INITIAL OFFICERS AND/OR DIRECTORS

Namc and Title: P. Edwin N. Ramirez

Name and Title:
Address 2154 NW 50th St Address:
Miami FL 33142
Name angl Title: VP. Glenda O. Garcia Name and Tite:
Address 2154 NW 50th St Address:
Miami FL 33142

Name and Titlc; Name and Title:
Address Address:
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01-20-22114<07  ;From:S=rvicel|

T0:85061761381 ;30563509268 #0033
L ORIV £ GeHg 2
Namp and Title: Name and Title:
Address Address:
AGE
The name apd Florida street addrers (P.O. Box NOT acceptable) of the registered agent is:
Name: Edwin N. Ramirez
Address: 2154 NW 50th St
Miami FL 33142
]
ARTICLE VIT INCORPORATOR - R
The name and addresa of the Incorporator is: b § i
)v -
Name: Edwin N. Ramirez & g_ N
[
Address: 2154 NW 50th St S B m
~
Miami FL 33142 > v =
: %:\z," S
Effective date, if other than the dats of filing: . (OPTIONAL)

(&f an cffective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Hqﬁng’bmme‘dm registered agent to accept service of process for the above stated corporation at the place designated in
this a‘c:'bj’im\tz, fam fmzlur wla'rh and accept the appointment as registered agent and agree (0 act in thix capacity

‘ 0
/ Required Sigonture/Registered Agent @l /Z D{fozz

I submit this

ent and affirm that the facts suated herein are true. I am aware that the false infermation submitted in a
ent ftf State constitutes a third degree felony as provided for in .817.155, F.5

Date

SN _ouf20lz007.
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