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PATIOCZRAFT CREATIONS CORP

SUBITECT:
(PROPFOSED CORPORATE NAME - MUSTINCIAUDE SUFEIX)

Fnclosed are an eriginal and one (1) copy ot the articles ol incorporation and o check lor:
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ARTICLES OF ENCORPORATION
In complinnce with Chaptar 607 and/or Chapter 621, .5, (Profit
ARTICLE L | SNl ME PATIOURAFT CREATIONS CORP

The nume vf the corporation shall be: |

PRINCIPAL OFFICE

Mailine address, tCdifTerent is:

Frarm Erik Gonznlez

ARTICLE {1
I’rincipal street address
ORI SW 1T CT SAaME
NMiami, FL3IYI70

ANY AND ALL AW, BUSENESS

ARTICLE I PLURPONE
The purpose for which the corporation is arganized is:

ARTICLE IV SHARES 100

The nunber ol shores of stock is:

INTTEIAL QP INTCIERS ANDAIR DIRECTORS

ARTICLE }

Shy SIGIERELO, T .
RONELL FIGUEREDO. 1 o e and Tide:

Name and Title:

QARSI SW T T Adddress:

Address

Miami. FI 33170

Sanae and isle:

MNamie and Fitle:

Address:

Avdddress

~Nume and Titkes

Name and Title:

Address;

Adilress

Hego000 19414 7 )
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MNate and Tile:

wame and Titde;
Address

. Address:

ARTICHE VT RECGINTERERIN) ACTTNT

Ihe pamoe and Flopidn street iddress (1.0, Bos NOT aceeplable) of the egictersd agent ic
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TONELL FIGUIEZREIND o
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Address: e e e \ L T -
NMaam, V331070 ; : - - _-;
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ARTICLE VI INCORDPORATOR - beu
27y
The name apgd adglress ol the Tncorporator is i %“—/I
RONELL FIGUEREIMD
hEite LN
22853 SW L7 T
Address:

Miwmi. FI 3370

LoP LTI DATE: 371550004
LEAfective date, iCether then the dote ol filing:

AOPTIONAL)

(Il zn elmective date s Hsted, the date must be speeilic and eannot he ore than fve business days prior or 90 husiness
days nfter the filing.)
she document’s effective date on the Department of Stite’s reconlds,

Nute: |Fthe date inserted in this block does nol meet the npplicabiv statutory filing requitements, this date will noc be listed as

FReeviongr Beer sroremesd v registered agornt fo aecepd servioe of preocess e the abave sppted corparation ae the place deaigraied in
this coertificatr, §am fumitive with and uecept

L aprpoirtens o8 regiviered aent ond ageee (o act in this capacisy

O1/15/2004
Reguired Sig.'.n:mlr::/l{cgialcrcd Apent

[ rate
1 subsetiz this docurment ard affirm thae the fuces stated hercin are trae. oo aware that the falae informuation submitted i o
docsrnent to the Departinert of Ntate constitites a third degreee folony as provided forin wRI7. 158, 1.5

Ui/15/2024
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