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ARTICLES OF INCORPORATION
1 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET = NAME

The name of the corporation shall be: MR FIRE STOP, CORP -
ARTICLEIl _ PRINCIPAL QFFICE o '

Principel street address Mailing address, if different is:
10090 NW 80TH CT APT 1251 10080 NW BOTH CT APT 1251
HIALEAH GARDENS | FL 33016 HIALEAH GARDENS, -L 33018

ARTICLE JIT PURPOSE ‘
The purpose for which the corporation is orpanized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARIICLE vV IN[TiAl, OFFICERS AND/QR DIRECT(IRS

Name and Titic; MISAEL MESA Name and Title:

Address PRESIDENT Address:

10080 NW BOTH CT APT 1251

HIALEAH GARDENS, FL 33018

Name and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:

Address . Address:
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Name and Title: . Name and Title: R
Address Address:
ARTICLEVI _REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Neame: MISAEL MESA
Address: 10090 NV B0TH CT APT 1251
HIALEAH GARDENS , FL 33016
ARTICLE YII_INCORPORATOR
The pame and address of the Incﬁrporator is:
Name: MISAEL MESA
Address: 10090 NW B0TH CT APT 1251 .
HIALEAH GARDENS, FL 33016 ~e

ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

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

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, (his daie will not be listed as
ihe document’s effective date on the Department of State's records. -

.
Having been named s registered ngent (g g€

certificate, 1 am familiar with

/ —f’

upservice of process for tie above stated corperation af the place designated In this
pintment as registered agent and agree to act in this capacity

4 07- 89+
Required Signature/Regisiered Agent Dyate
[ submit this document and offirm that stated herein are true. | am gware that the falze informativn submittted in @

document to Hie Department g, 2 ites a third degree felony as provided for in 5.817. 155, F.S

ol- 0¥~ 023

Date

SeGE 53/03



