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ARTICLES OF INCORPORATION
12 compliance with Chapter 607 and’ur Chapier 821, F.S. (Profin)

ARTICLE!  _NAME S
The name of the corporation shall be: ROYAL DETAIL CORP

ARTICLEN  PRINCIPAL OFEICE
Principal street address

7250 NW 1 14TH AVE AFT 202

DORAL, FL 33378

Maiiing address, if different is:
7260 NW 154TH AVE APT 202

DCORAL, FL 32178

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEIY _SHARES
The number of shares of stock is: 100

ARTICLE V  INITIAL OFFICERS AND/OR INRECTORS
Name and Title: ANGEL FARIA - PRESIDENT iName and Titie:

7260 NW 114TH AVE APT 202 4 ddress:

Address
ODORAL, FL 33178
Name and Title: Name and Title: - ~3
o
Address Address: —’7
[
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Name snd Title: ~Name and Tite: T
[§S]
.. o
Address Address;

4230600757793
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Name and Title: Name and Tide:
Address Address:

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

Namea: ANGEL FARIA
7260 NW 114TH AVE APT 202
DORAL, FL 33178

Address:

ARTICLEVIF INCORPORATOR

The name and addryss of the [ncomorator is:

ANGEL FARIA

Name:

7260 NW 114TH AVE APT 202
DORAL. FL 33178

Address;

ARTICLE VIl EFFECTIVE DATE:

Effeetive date, if other then the date of 1iling: L (OPTIONAL)
(1f an effective date is listed, the date must be specific and cunnat he more than five days prior or 50 days after the
filing.)

Note: Ifthe date insertec in this block dacs not mees the applicatle statutory tiling requirements, this date wili not be listed as
the documen:'s effective date on the Deparment of State’s records.

Having been named as registered agent io accept service of process for the ubpve stuted corporation at the pluce designated in this
certificate, [ am famitiar with and accepr the appolntment as registered agent and agree (o act in this capaclty

— T ™I

~= 02/2712023 L_‘:i

L Requiréd Siynarure/Registered Agent Date ™
L A

[ submit this document and affirmn that the fucts stated herein are true. T o aware that the false information subminéd in a
document to the Department of State constitutes a third degree felony as provided for in 3. 817,155, F.8 ) -
el T
: 0212712023  _:

Required mignature/incorporator — %) Dt e

1730000757743



