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COVER LETTER

Department of State
New Filing Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL

32314

ARTILES WELDING SERVICES CORP

SUBIECT:

(PROPOSED CORPORATLE NAME - MUST INCLUDE SUFFIX)

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

$70.00  L3$78.75 LJ 878.75 - $87.50
Filing Fee Filing Fce Filing Fee Filing Fee,
& Centificate of Siatus & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

TOMAS AMADOR ARTILES

Nane (Printed or typed)

9210 NW 33rd AVERD

Address

Miami. F1 33147

City. State & Zip

(786)716-3900

Daytime Telephone number

E-mail address; (1o be used for finure annual report notification)

NOTE: Please provide the original and one copy of the articles.

From: Enk Gonzalez
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To:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)

ARTILES WELDING SERVICES CORP

ARTICLE [ NAME
The name of the comoration shall be:

PRINCIPAL OFFICE
Principal street address
"SAME

Q210 NW 33rd AVERD
Miami, F1 33147

ARTICLE 1l
Mailing address, if different is:

© ANY AND ALL LAWFUL BUSINESS

ARTICLE Il PLURPOSE
The purpose for which the corporation i arganized is:
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ARTICLE IV __SHARES 160 ks ‘%} :_Fg ;T}
The number of shares of stock is; . Men
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o
MAS AMADOR ARTILES. P .
Name and Title: TOMAS AM/ RTILES. | Name and Title:
G0 NW 3rd AVERD
Address Address:

Miami, 133147

Name and Title:

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

Hes0205129 %
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Name and Fitle:

Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Floridn street address (P.0. Box NOT nceeptable) of the registered agent is:

TOMAS AMADOR ARTILES

Name:
210 NW 33rd AVE R
Address: ? rdA P
Miami, Fi 33147 Gy rea
' =it B
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ARTICLE VII__INCORPORATOR Tena E —
e
The pame and address of the Incorporator is: i;: k9 4
, TOMAS AMADOR ARTILES he o3 i
Name: rm - .
. . L o
9210 NW 33rd AVERD Ly b
Address: ) T L
Miami, 1133147 ' ' e
ARTICLE VI EFFECTIVE DATE: 06705/2023
Effective date. if other than the date of filing: . AQPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prier ar 90 business

days after the filing.)
Note: I the dale inserted in this block does not meet the applicable statutory filing requiremenss, this daic will not be listed as

the document’s effective date on the Department of Stale's records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certifivate. | am familiar with and aceept the appointment as registercd ugent and agree to act In this capacity

060572023

el RY
Required Sipﬂ’aﬁ:rc/i(cgislcrcd Agent : Date

! submit this document and affirm chat the fucts stated herein are true. I am aware that the false information submitted in o
document ta the Pepartnient of State cm.r.n'k‘u!m a third degree felony ay provided for in s.817.155. F.S. '
1

" 06/05/2023

Iate

Reguired Signature/Tnt Eﬁ:’fof‘
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