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’ ARTICLES OF INCORPORA’_I;[ON
In compliance with Chapter 607 (Profit) o

ARTICLET  NAME: The name of the ;orporation is:
TRusten Remoneling Cofzp

(1)

The principal street address and mailing address is:

123 R0

950 N
Miomi _TL 33187
ARTICLETN _ SHARES: The number of shares of stockis: __{ OO
MLMME%MWi&;{ S
Tvan  Peper (P/ S
d50 N \2ZF *> CT G
Miom| FL 33192 i ¥
AND STREET ADDRESS;

ITIAL REGISTERED AGEI L
street address (PO Box not acceptable) of the registered agent is:

LA,

ARTICLY
name and Florida

TvAan Praes
(22 ke CT

450 NW
Miomi FL. 23187

w@& The pame and address of the Incorporator is:

Tvan  Perez
950 Nw 123 R Cr.

Miami_ fL_33182
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8:
ce of process jor the above stated

Si
I am familiar ‘with and accept the

Re

Having been named as registered agent to accept servi
corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacity

%- (9/ B / 22
/  Registered Agent " Date

tated herein are true. I am aware that
the Department of {‘tate copstitutes a

I submit this document and affirm that the facts s
the false information submitted in a document 10
third degree felony ided for in s.817.155, F.S.
G:L] S /21
Incorporator T Date
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