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ARTICLES OF INCORPORATION H23000015247
In compliance with Chapier 607 andior Chapier 621, F.S. (Profit}
ARTICLE | NAME
The name of the carporation shatl be: All Hour Water and Mold Cleanup Corp

ARTICLE I PRINCIPAL OFFICE
Principal street address
14 Mossy Cove Drive
Lorida, FL 33857 .

A A H >
RIICLE [ PURPOSE Any Legal or Lawful Purpose

The purpose tor which the corporation is erganized is:

ARTICLED)  SHARES
The number of shares of stock is: 1,500 at No Par Value

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS
Craig Rosen - President/Director

Name and Title:

e 14 Maossy Cove Drve
Address

Lorida, FL 33857

~ame aned Tiile:

Address

Name and Title:

Address

Namwe and Title:
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Address:

Nanme and Title:

Address:

Name and Tatle:

Address:
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Name and Title: Name and Tie:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Craig Rosen

Address: 14 Mossy Cove Drive

Lorida, FL 33857

. . . =
ARTICLE VII INCOR AT = v
The pame and address of the Incorporaior is: =r '-‘z"
. Al - -
Name: Craig Rosen 7 ~ r—
Address: 14 Mossy Cove Drive “ L 2 E-!
Lorida, FL 33857 __O::: Vo) .
RN
ARTICLE VIII EFFECHIVE DATE:
Effective date, i other than the date of filing: . (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot ke mere than five days prior or 90 davs after the
filing.)

Note: i{the date inserted in this hiock does not mecet the applicable statutory tiling reguirements, this date wili not be Listed as
the document’s eftective date on the Department of State’s records.

Having becn named as registercd agent 1o accept service of process for the above stated corporation at the place designated in tlis
certificare, T am familier with and accepr the appointment ay registered agens and agree o act in this capucity
Socudgoed b';
.
— ~ January 10, 2023

—— 1|c.z=oo‘a.'|csa':a .
Required Signature/Registered Agens Date

I submit thiy decument and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F.5.
Dosulgned ty

—
= - January 10, 2023
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