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September 8, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporations
ORANGE BUSINESS SOLUTIONS INC

r’

SUBJECT: MADEBYANDRES INC
REF: W22000113792

We have received your document for MADEBYANDRES INC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following ceorrection(s):

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

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 (B50) 245-6052.

Hyacinth LeBlanc FAX Aud. #: H22000307107
Regulatory Specialist II Letter Number: 022A00019984

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE] _ NAME ANDRES DESIGN & CONSTRUCTION INC

The name of the corpuration shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

58 NE 14TH ST

APT 1508

MIAMI, FL 33132

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

_Any and all lawful business.

34338
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ARTICLEIV __ SHARES 1000 A
The number of shares of sinck is: !

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
ANDRES GOMEZ - President

Namc and Title: Name and Title:

58 NE 14TH ST

Address Address:

APT 1508

MIAMI, FL 33132

Name and Tiile: Name und Title:
Address Address:
Name and Title: Name and Title:

Address Address:

g374



09/8/2022 12:35 PH T0: 18505176381

FROM: 3059388087 Page: 4

(comi.y

Wame and Tile:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name. ANDRES GOMEZ
NAme:

58 NE 14TH ST APT 1508
Address:

MIAMI, FL 33132

ARTICLE VII INCORPORATOR
The pame snd address of the Incorporator is:
- ANDRES GOMEZ,,
s 58 NE 14TH{ST/ARL 15080, e
MIAMI, FL 3313284 =% =

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. I am fomiliar with and accept the appointment as registered agent and agree io act in this capacity

ANDACS 09/06/2022
Required Signaturé?Registeted Kgcm Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitites a third degree felony as provided for in 5.817.153, F.5.

ANDRALS 09/06/2022
Required Signatdre/Incomporator

Date
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09/6/2022  12:35 PM

The undersigned subscriber 1o these Articles of Incorporation. a natural person competent to

contract, hereby forms a corporation under the laws ot Flonda.

Company Authorized Signatures:

Signature @‘W Signature
Printed Name:

Printed Name:  GOMEZ ANDRES
Title: PRESIDENT Titte:
Address; 58 NE14TH ST Address:
APT 1508 MIAMI FL 33132
tdenification:

ldemtification:

Signature
Printed Name:

Thitle:

Address:

Identification:

Signature
Printed Name:

Tule:

Address:

ldentification:

Signature

Printed Name:

Title:

Signature
Printed Name: N
Title: T
&
Address: m 5o
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Identification: v T
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Signature _— T
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Printed Name: ~NF

Title:

Address:

Identification:

Signature
Printed Name:

Titke:

Address:

Address:

Identification:

ldentification:




