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ARTICLES OF INCORPORATION
in complivnce with Chapicr 007 apdna Chapter 6210 F.S. (Prodin)
ARTICLE [ NAME

The name of the corporation shall be:  Visionary Builders and Remodeimg FLNC,

ARTICLE Il PRINCIPAL OFFICE . L
Priscipal street address Muashng address. st diterent 1s:
1300 NE MIAMEGARDENS DR, APT F14E 1300 N MIAMI GARDENS DR APT7IHE

NORTH MIAMI BEACH. FL 33179

NORTH MIAMIBEACHFL 23179

ARTICLE 111 PURPUSE
The purpose for which the corporation » organived 1

RESIDENTIAL REMODELING

ARTICLE YV SHARES
The number of shares of stock 1s:

g

ARTICLE V' INITIAL OFFICERN AND/OR DIRECTOKS

LIPA SIVON OFFICER o and i

Name and Thitle:

1300 NE MIAMEGARDENS DR AP 714K
Address Adudress:

NORTH MEANMI BEACH, FL 33T
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Namw and Tule: Nanwe and Tatle: = ~a
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Address Address: >
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Name and Tiile: Nuame and Title: o

Address Addreas:
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Namc and Title: Nane and Tiile:

Address Address:

ARTICLE VT REGISTERED AGENT
The nume and Florids street adddress (P.O. Box NOT aceeptabler o the regstered agent s

LIPA SIMNON
Nanw: '

F3060NE MIAMEGARDENS DR AP 7148
Adddressz:

NORTH MIAMI BEACH, FL 334179

ARTICLE I'1]  INCORPORATOR

The namie and address of the tncorpuriior s

LIPA SINON
N

F30GNE MIAMIGARDENS DR APT 7143E
Address:

NORTH MEAMI BEACH, FL 331749

ARTICLE VI EFFECTIVE DATE:
Eftecnve date. ilotler than the date ol Bling: SAWPTIONALY
O an effective date is listed. the tate must be specitiv and cannot be more than five business days prior ar *H business

diys afier the filing.)

Note: Hthe date inscrted in this block does not mect the applicabie siatutory filing requirements. this date will not be hisied as
the document’s effective date on the Blepattment of Staie’s teconds

Having been named as registered agent to aceept service of process for the above stted corporation ar the place designated in
, T ot . . . " . . . s
thiv certificate, Dam fiemilior with and aceept the appointinent us registeved agent and agree 1o act in rhr.»_‘_'i‘rqmrr{r:..s

—_ .
/s/ LIPA SIMON 017/23/%024

Reguired Signatee/Registered Apemt ]')af%
Pl i

§ suebait this docwmens und affiem that the facts stated herein are trues Do aoware that the fulse information subminted in o
dociment to the Deparoment of State constitites o thivd degree felany as provided for in 8 817155 F.S. =

—
/s/ LIPA SIMON 01/2342024

Required Srgnature/Incorpurstaon fide
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