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ARTICLES OF INCORPORATION
In compliance with Chaptes 607 andror Chapter 621, 7.5, (Profit)

ARTICLE L NAME

‘Yhe name of the corporation shall be:_ MYy REMODELING._SERVICES INC,

ARTICLE NN PRINCIPAL OFFICE
Principal street address

Mailing address. if differen is;

2913 Falling Tree Circle

QOrlanceo, FL 32837

ARTICLE I PURPOSE

Residential Remodeling Services

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The munber of shares of stock is; 200

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Nume and Tile: Mario Varela, P

Address 2913 Failing Tree (CircleAddress:

R

Orlando, FL 32837

Name and Title: Nate and Tide:

Address:

Adcrags

Name and Tils;

Name and Title:

Addrass Address:
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Name and Title: Name and Titde:
Address Address:;
ARTICLE VI REGISTERED AGEN
The name and Florida strect address (P.O. Box NOT aceepuable) of the rexistered apent is
Name: b X ]
Address: 2912 Falling Tree Circle -\\ e
R (=
~3
Orlando, FL_ 32837 W e =
i 2 !
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ARTICLE VIl _[NCORPORATOR P S
The name and address of the Incerporatnr is f = ¢ L—i
I
Name: Lamrence A, ¥irsch Tl T
1
2y ¢
Address: mn -2
Albany, New York 12247

ARTICLE VI EFFECTIVE DATE:
Effectivs date, 1f other than the date of filing

AOQPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
fitling.)

Note: If'tae dule inserted in this block does not meet the applicable statutory Sling
the dovwnent’s ¢ffeetive date on the Department of State’s records.

2 requirements, this date will not be listed as

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, [ am familiar with and accepi the appoiniment as registered ugent and agree 10 act in this capuciy

Sl Vacela

Required Signarure/Registered Agent

0/28/72023

Date
F submit this documeni and affirm that the facts stated herein are true. 1 am aware that the false information submitted i a
document 10

Departnent of State cmm[}:ec a rﬁurd degree felony as provided for in 5,817,155, F.5.

G\ CRALAL, CL /bqu{

Regquired Signanrz/Incorporator

9/28/2023
Date
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