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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

L %O  ImpacT CLAss Installation
ARTICL. ! L CE: (o :.f
The principal street address and mailing address is:
32 2 S /SY €T
wiprg)  Fl. 3218

TICLE 111 HARES: The number of shares of stock is: ‘O O

ARTICLE IV INITIAL DIRECTORS AND/QR OFFIC)RS;

T ors Manvel Gonthoa pipsnps— P
ODsnie/ é‘oo”ﬂ/?uaz Naphares VY

ARTICLE V INTITAL REGISTERED AGENT AN S’l‘l{EEIELDDTB.EﬁSiM

The name and Florida street address (PO Box not acceplable) of the regis ered agent is:

luls Manuel QuINtanQ. MIRANDA
2024 Sw 194 AT -
MIgML FL R33KS

[

.. :...)'!
ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

TUlSs MAaNve L Guantana My QDA
254 Sw_ 154 CT
Mam|  FL Z21Y5
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Required Signatgreg:

Having been named as re

gistered agent to accept service of proce
corporation at the place

ss {or the above stated
designated in this certificate, I am familj
appeointment as registered agent and agree Lo actin t

ar vith and accept the
his ¢ apacity

02/l /23
Registered ARt / Jrate

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 constitutes a
third degree felony as provided fopin s.817.155, F.S.

2 bifs o
“ Incorpghator é




