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Te: Page: Jaf 4 2023-04-26 20:28:46 GMT 13053282774 From: Yanet Avila

ARTICLES OF INCORIFORATION
In compliance with Chepter 637 and/or Chapier €21, £.8. (Profit)

ARTICLET _ NAME
The name of the corporution shall be:

Steelcare of America, Inc.

A CLE! NCIPAL OF

Principal styeet address Mailing adress, if diffetent
—935 NW 201 May )
—Rambroke-Rinasy—F—33029 .. !

ARTICLE I PURPOSE P
The purpase for which the corporation is organized is:_Any and all legal purpnses

ARTICLE IV _SHARES
The numbe: of shares of stock 5100

"EICERS AND/QR DIRECTORS

Dubiel Jimenez, President ~Name and Title:

Name andd Title:

Add:ess 935 NW 201 Way Address:

—Pembroke Pines, FL__133029 ——

Name and Titie: Name and Titla;
Address i Address: {
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Pags: 4 of 4 2023.04.26 20.28 46 GMT

Name and Titde:

Address

A% ¢ 2 AT

13053284774

Name and Title:

Address:

The pame ond Florida strect address (P.O. Box NO'T acceptable) of the registered agent is:

Name: Dubiel Jimanaz

Address: 93:; NW 201 Wav

Pewbroke Pines, EL 33029 .

ARTICLE VI [NCORPORATOR

The pame and addresy of the [ncorporaor is:

Name: Dubtel Jimepez

Address: 935 RW 201 Way

Perbreke—PRiness—-Fh—33029—~=~m——

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of fiting:

. (OPTIONAL)

{IMon effective date is sted, the date must be specific and cannot be more than five dayvs prior or 90 days after the

filing.}

Note: 1fthe date insarted in this block does nat meet the appliceble statutory filing requicements, this dale will not be listad ns

the document’s efiective date an the Departmen: of State’s recards,

Having been named as repistered agait to accept service af process for the above stated corporation at the place designated in this
certificate, fam fmmlmr with and acc pr o ofniment as registered agent and agree to act in this capacity

Y- 14

yvc,u

lired Signature/Registercd Agent

I submir this docunent and affirin that e ficts stated hevein arve true, § am awere that the felse information snbmited in a

}y ird degroe fulony as provided for in 5.817.155, F.5.
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Reguired Slgnalu'nﬂnccmmm

ot

e

Date

GWQ

=
T
by

—

ANAT
M)

REREERNY
IR

3

2611 Hd 92 ¥V 10T

From: Yenat Avila
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