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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

RAUL DELGADO
2761 NW 16TH TERR, FRONT 3
MIAMI, FL 33125 =

SUBJECT: FLORIDA REMODELING & CONSTRUCTION CORP
Ref. Number: W19000080499

We have received your document for FLORIDA REMODELING. & ..
CONSTRUCTION CORP and your check(s) totaling $70.00. However, the <@
enclosed document has not been filed and is being returned for the foliowing
correction(s): :

YOU HAVE SUBMITTED THE WRONG FOBRMS FOR THIS FILLING. | HAVE
ATTACHED THE RIGHT FORMS FOR YOU TO FILL OUT AND RESUBMIT,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 719A00018129
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Department of State
" New Filing Section
Division of Corporations
.P. 0. Box 6327
Tallahassee, FL. 32314

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

O3 $70.00 [1$78.75 (1 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (Q NG \\ CALGRDD

Name (Printed or typed)

206\ M\ Ve Teen T3

Address

Tham By 223\05,

City, Statc & Zip

NG~ VA~ 268)

Daytime Telephone number

TAAGDA TLoRE S (AN van low

L-mail addrdss: (to be used for future annual n:poft notification)

NOTE: Please provide the original and one copy of the articlesi" : -
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ARTICLEL NAME
"The name of the corporation shail be:

CLOUD M ete WEWN C:i Qnm‘smm TAON Co AYR AT
ARTICLE H  PRINCIPAL OFFICE \

incipal street address Mailing address, if difterent is:
NS A ED s NELON2A

PLYCISVAYY; ‘lo'\‘ﬂ\ REESSVES

ARTICLE ilI _PURPOSE
The purpose for which the corporation is organized is:

DAY

COE AR G DD S %S ﬁ\/—\zE\‘-‘\QDEL\B &
PN {AN\T SO Yoase,

ARTICLE IV _SHARES
The mumber of shares of stock is: \

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTOR
Name and AN QGDQ\& Tlon LSP
Address 203 Mol AST
Avatt q’\:\\\]?k, 33\0%
WD

Q\<Name and Title:

Address:

Name and Til!MD\CxD n A\ oves

Address 20 2% N ST
e LT 2205
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Name and Titlc:

Address:

MNamc and Title:
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Name and Title: Name and Title;

Address Address:

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

Nuame: E %5\3' \ b;% LG BN
Address: ’)-.hl (c,\ N\\[ \\OTE‘(LW 352)
T aMma }\"—& 2\

ARTICLE VIl INCORPORATOR

The name and address of the Incorparator is:
Name: Q AL \ V) RLGADD
Address: VI M Vo Tqa ™ 2
sy, XL 2309

ARTICLEVII] EFFECTIVE DATE:

Ettective date. it other than the date of filing: AOQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s
the document’s etlective date on the Department of Staie’s records.

Having been named m regmtered agenl to accept service af process for the above stated corporation at the place designated in this

¢ [ aim fo und accept the appointment as registered agent and agree to act in this capacity

>( G \ [ d \ 22
<N Requiked Signature/Registered Agent e Y

I submit this ducument and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to the lhﬂa%enrij;@aw constitutes a third degree felony as provided for in x.817.155, F.S.
X/Q ) I ¥ I 23
Ll

/R%vmd Signature/licafporator VV Due



