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ARTICLES OF INCORPORATION H23000151948
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!I  NAME
The s o scmmoretion shall be; TIMBER TEAK DECKING SOLUTIONS INC
ARTICLE Il _PRINCIPAL OFFICE
Principal street address Muiling address. if different is:

1920 NW 78TH TERRACE
PEMBROKE PINES, FL 33024

ARTICLE III PURPOSE
The purpose tor which the corporation is organized is: ANY LEGAL OR LAWFUL PURPOSE

ARTICLEIV SHARES

The number of shares of stock is: 1,500 AT NO PAR VALUE

ARTICLE V. INITIAL OFF, AND/OR DIRECTORS
Name and Title: ORNE L DEVILLIERS - PRESIDENTIDIRECTOR o
Address 6201 PALM TRACE LANDINGS DRIVE Address:

DAVIE, FL 33314

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

H23000151948
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ot H23000151948

Name and Title: Name and Title:

Address Address:

ARTICLEYI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

HARRY M SAMUEL S

Naimnge:
Address: 2901 STIRLING ROAD 308
FT LAUDERDALE, FiL 33312
C | Y 4]

The pame and gddress of the Incorporator is:

MORNE L DEVILLIERS
Name:

6201 PALM TRACE LANDINGS DRIVE
Address:

DAVIE, FL 33314

ARTICLE VI EFFECTIVE DATE:

Elfective 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 prior or 90 days after the
Aiing.) 4

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent to accepl service of process for the above staied corporation af the ptme des.@ﬂarfd in this

certificate, | am familiar with and accept the appointment as registered agent and agree o act in this capamy e
|

Harry M Sawuels ABRIL 24 -2023

Required Signature/Registered Agent HARRY M SAMUELS by ,.DNC‘P_-)- 1
ket
{ submit this document and affirm that the facts stated herein are true. [ am aware that the false infarfil"a'q'(')n submitted in'a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.5. e -I_ 1§
iy =k m

Morue L Devidiers APRIL 24, 3023

Required Signature/Incarporator MORNE L DEVILLIERS ~ Daie
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