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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and’or Chapier 621, /.5 (Profit)

ARTICLET ZAME | & ] Nardi Carpentry Ing,
Tre name of the corporation shall be: : ’

ARTICLE TS  PRINCIPAL OFFICE
Principal street address Mailing address. it difierent is:

777 S Federal Hwy G217

Pompang Beachi, EL 33062

ARTICLE 11l _PURPOSE Wood and Metal [ramine Harmes
The purpose for which the corporation s organized iy vod and Meli] Framing Homes

ARTICLE IV SHARES 100
The numbes of shares of stock is: -

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Giuseppe Nardi, DirectorPresident Name and Title;
208 La Rese Ave, Unit 15, Toronto

Name and Tile;

Address Addresa:
ON, Canada AM9IP |R3
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Name and Tite:

~Name and Title:

Address:

Address
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Name and Title: Name aad Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the regisiered agent is: C") Go

: ) =
) Registered Agents Inc. o
Name: ’; C‘T;; :TT
- ol N T 1 =i
Address: 7601 4th Street N. Ste 300 . 4 O
- - ) =
St. Petersburg, FL 33702 Y - d
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ARTICLE VIl _INCORPORATOR ;nﬂ oo g
‘ —= Ul
The name and address of the Incomorator is: . ™
Name: Giuseppe Nardi
208 La Rose Ave. Unit 15, Toronlo
Address:

ON, Canada MuP 1133

ARNICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 30 days after the
filing.)

Note: H ihe date inserted i this block dovs not meet the applicable statutory filing requirements. this date wilk not be Nisted as
the document’s effective date on the Department ol Stale s revords.

Having been numed as repistered agent to aceept service of process for the above stated corporation af the pluce designated in this
certificate, { am fumilior with and ueceps the appoinement as registered ugent and agree to act i this capacity

b . P
AR AN e

R 08/31/2023

Required Siunature/Registered Agent

[Dae

I submit this document and affirm thar the facts stuted herein are true, §an aware thas the false information submiteed int a
document !Wurrmcm of State coustitetes a tiried degree felony as provided for in s 817155, F.5.

(= Nard

Required Signature Tnicerporator

9/20/2023

Nate
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