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- Depértméni of State

~_New Filing Section =~
.. Division of Corporations
© P.0O.Box 6327 . '
. Tallahassec, FL. 32514

S OLI\’ARES REMODEL INC
SUBJECT:

(PROPOSED CORPORA'I E \AME Ml.iS'! N( L, UDF SUHF]\]

anlosud are an ongma! and one (l) cop} ofthe arti(.lf.s of‘mwrporauon and a check for

Ess?ooo Ds?s.?s._ o D$7875 DSS?SO
lilmg Fee  FilingFee = - - | FilingFee . Filing Fee.
& Cenificate of Status & Certified Copy . Centified Copy
' - ' L & Certificate of
Status
ADDITIONAL COPY REQUIRED -

- JAVIER OLIVARES JARDON
FROM: .

Name (Printed or lyped)
_ 7125 BAY DRIVE #403 - '

© Address

' MIAMI BEACH, FL 33191

—

e

e o oS5 I\J:']'.i' e

.
\

- City, State & Zip
- (786) 86$-6509 ' '

g1z WA LV AW 280

al

Daytime Telephone number -

. E-mail address: {10 be used tor future annual report notification)
NOTE: Please provide the original and one copy of the articles

 h22000135991.3
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ARTICLES OF INCORPORATION
) n comphancc with Cht xpter 607 and/or Chapler 621, F.S. (Proi‘t)
-« ARTICLET _ NAME
The name of the corpomuon qinl] be:

OLI\_"ARES_REMODI:I.‘INC - .

.‘ARTJCLEH PRINCIPAL OFFICE . - ..

*.Principal street strcetaddrms e e Mallmgaddrcf.s lfdsf‘fcrcntas
71"55.-‘0’[)R!VF#403 _ S SK\MEADRFSS

MIAMI BEACH, FL 33141

ARTICLE [1] _PURPOSE’
. The purpose far which the corporation is organized is:

ANY AND ALL LAWFUL BUSTNESS

" ARTICLEIV _SHARES 100
The number of shares of stock is:

L
: 1=
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS - = 7
T AVIEROLIVARESIARDON.P - ST e
Name :md_Tith::'IA IER OLIVARES JARDON. P \nmeﬂnd11lle - —
.+ 7125 BAYDRIVE i4 g : e Tor
Address - 5 BAVDRIVE #403 : f‘\ddrcss 5 e = DU A
o : , - e e
MIAMI BEACH, FL 33141 g 1.%
P p—

" Name and Title:__ - o - ' Namc and Tlﬂt,
. Address o -,_ S Addrcss
. Name and .T_il_le: ' ‘ - Name ﬁnd Title:_
- Address " ) - _ = _Address: ‘

szbaﬁr}éf‘?} Y



To: |

" The uame and address of the Incorporator is:

© . Name:

. Effective date, if other than the date of filing: ' (OP"l IONAL)

.-d:vsahcrthcﬁlmg) o . . . : . co LN
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\'amc and Tile: - ' Name and Title:

Addrcss S L __ Addrcss

ARTICLE V] _REGISTERED AGENT - :
) 'ﬂwc name and Flonda strect sddress (P.O. Box \'O"I acceptable) o!" lhc reglstered agent is;

. JAVIER OLIVﬁRES JARDON
.Name:

: “7125 BAY DRIVE #403 - - -
-Address:_ A E# -

" MIAMIBEACH, FL 33141

A ARTICLE VII INCORPORATOR

" JAVIER OLIVARES JARDON

1
I
r;

7125 BAY DRIVE #403 = ~
Address: : p —-r
o - MIAMI BEACH, FL 33141 = =,
Io0T
: - CL A ‘ 0
| ARTICLE VUi _EFFECTUVE DATE: * 4516022 ,5'7-. 2

(If an effective date is listed, the date must bc speclﬂc and cnnnut be more lh'm five business days pr-uqr “or 9D busmes.s -

"\ote If the date inserted in lh:s block docs not mect the applicable smtulory f'luu, f:qum:mcnts Llus date w:ll not bc isted as

: th: documcnt s cﬂ’ccnvc dalc on [he Department of State’ s ru:ords

' Hmmg bwn named as regmered agenr 1o accept service of process for the ubove stared corporaﬂan at rhe placc designated in
- ~-this certificate, I am fammar with and aa‘epl the appwn!mem as registered agent and agree 1o act in rlus capaat} )

,ﬁj LT 05/16ﬂ0"2

chulmd Slgnmurc!Reglstc.rcd Agcm ” . Dale

7 submrr thiy documem and affirm that the facrs sm.red herem are true, l am aware that the fulse mfonnafwn submmed ina .

dacument to the Deparmwnr uf Stare L‘Onmmlm a llurd d’egrec fdou 1y ay provided far ins.817.155, F.8.

. o e T 05162022
‘Required Signature/Incorporator . L ) - Lo o . - Date
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