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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222.1222
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COVER LETTER

Department of State
New Filing Seetion
Division ol Corporations
P, 0. Box 6327
Tallahassce. FL 32314

icon roofing usa inc
SUBRJECT:
(PROPOSED CORPORATE NAME - MUST INCLGDE SUFFIX)

Enclosed are un orginal and one (1) copy of the articles of incorporation and a check for:

X $70.00 1 §78.75 (J S7R8.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Cerntiltcate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
albert corey
FROM:
Name (Printed or typed)

1800 w 68 st suite 118
Address

hialeah il 33014
City, State & Zip

305-823-9228

Daytime Telephone number

adamd@gmail.com

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles. Lon
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)

ARTICLE NAME lcon TOOﬁng usa inc

The namwe of the corporation shall be:

ARTVICLE I PRINCIPAL OFFICE
Principal stregt address

Mailing address. if ditferent is:

17301 hiscayne blvd  Unit 507

Miami FL 33160

ARTICLE LIl PURPOSE

The purpose for which the corpuration is o1gamzed ts

ARTICLE IV  SHARES 1000

The number ol shares of stock s

ARTICLE V. INITIAL OFFICERS AND/OR IHRECTORS

Name and Tetle:

Address

Name and Title:

Address

Name and Title:

Address

Adam dror PRESIDENT
17301 biscayne blvd  Unit 507
Miami FL 33160
Shay medina VP
17301 biscayne bivd Unit 507
Miami FL 33160
Name and Title: - ::J S
- =i i E
Address: )
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Namwe and Title;

~ Name and Title:
Address:

Address

ARTICLE Vi REGISTERED AGENT
The name and Florids street address (P.0. Box NOT acceptable) of the regisiered agent ix:

Name: Adam Dror
ddress: 7301 Biscayne Blvd Unit 507

Miami FL 33160

ARTICLE VIl _INCORPORATOR

The name and address o the Incorporator is:

Namee: Adam DI’OI'
7301 biscayne blvd Unit 507

Address:

Miami FL 33160

ARTICLE VI _EFFECTIVE DATE:
Effective date. if other than the date of Gling: 04/25/2023 AOPTIONAL)
{1V an cffective date is listed, the date must be specitic and cannot be more than five days prior or 90 days after the

date will not be listed as

filing.}
Nate: [l the date inserted in this block does vat meet the applicable stawtory filing requirements, this

the document’s effective date on the Departinent of State’s records.,
Having been named us registered agent to accept service uf process for the above stuted corporation ai the place designated in this

certificaie, I am familior with and accept the appeintment as registered agemt and agree o act in this capacity

, V’——\
Date

Required Signature/Registered Agett

I submit this docunent and affirnt that the fucts stated hevein are trie. I am aware thar the false information submitied in a
ducrment fo the Depariment of State constitutes ¢ third degree felony as provided for in 817155, F.S.

Date

Required Signaturenctiporaior
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