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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassec. FL 32314

SUBJECT: SM2 Industries Inc # €\>\

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and onc (1) copy of the articles of incorporation and a cheek tor:

Z570.00 i $78.75 (] $78.75 [J §87.50
Filing Fue Filing Feo Filing Fee Filing Fec.
& Centificate of Stawus & Centitied Copy Certified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

ALBERT COREY

Name (Printed or typed)

1800 W 68 ST SUITE 118

Address

HIALEAH FL 33014
v, State & Zip

305-823-9228

Daytime Telephone number

SHABELISMESTRE@GMAIL.COM

E-mail address: (10 be used fur future annual report nutitication)

FROM:

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

[0 coplianee with Chapter 607 and’or Chaprer 621, .5, (Futit)
RERYIA

Phe name o the corporation shul] be.

ARTICLE I

ARTICLI T

SM2 Industries Inc
PRINCIPAL O FICE
3011 NW 7 ST Principal steeet adiiress

Mailing adedress, 0 dilercn i
POMPANCO BEACH FL .
33068

ARTICLE I PURPOSE

The purpuse for which the corporation is vtganized is CONSTRUCTION SERVICES
=)
— - - T~ -t on
T G
, .
ARTICLE IV SHARES 1000 e
Thie mnnber of shares ol stock is; 2
e
ARTICLE 1 INTTIAL OFFICERS ANIVOR IMRECTORS J
Name and Tile SHABELIS MESTRE PRESIDENT Name and Title: 2
Address 3011 NW 7 ST Address:
POMPANO BEACH FL
33069

Name and Title:

SANDY MONTES DE OCA VP

Nuamie and Title: -
Achliess 3_011 NW 7 8T Adddress: -
POMPANQ BEACH FL.
33069

Name and Tile:

Name and Titbe:
Address

Address:




Name and Titie:

Name and Tatle:
Address

Addrias:

ARTICLE VI REGISTERED AGENT

I'he name and Flovida street address (PO, Bus NOT acceplable) of the registered agent s

N SHABELIS MESTRE

N

Address: 3011 NW 7 ST
POMPANO BEACHFL ™ -
33069

ARTICLEVH INCORPORATOR

The name and address of the Incomarawor is

-
o -
Name: SHABELIS MESTRE (Z)— E]L,
i ‘__f.:
Address: 3011 NW 7 ST o
POMPANO BEACH FL 1.‘—
33069
- :
. e
ARTICLE VI EFFECTHE DATLE:

01/04/2023
b ective date. iCother than the date o filing:

[N B

AOPTIONAL)Y U"'
{1F an eifective date is listed, the date must be specific and cannot be more than live days prior or 90 days aliey tllc
filing))
Nife:

[ the date fnserted i this Block does oot meet the apphicabie statwtory Biling requirements. this date will ot be listed as
the dacuments elfective dine on the Deparnnent of $tte’s records

Having been mumed as registered agent (o aecept service of process for the aborve stuted corparation at the place designated in this
cortificate, L am fomilige with and aceept the appoimtment as registered agemt and agree to act in this capacity
A <&

01/04/2023
Reyuired Signature/Registered Agent

Date
1 submit this document and affirm that the fucts siated herein are true, T am aware that the false informarion submitted in i
ducuatent t the Deparimept of State constitutes o thivd degree fetony as provided for in 817155, F.S

1
Required Signatwre Tncotporitor

01/04/2023

Date



